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Tropical Disease Dangers in Hawaii 


PANEL DiscussION, May 5, 1944 


Chairmen: Dr. Nils P. Larsen, Medical Advisor, H.S.P.A. 
Colonel Charles T. Young, MC, AUS* 
Commander A. M. Masters, MC, USNR* 


THE CLIMATE OF HaWall 
Dr. LarseN: What constitutes a tropical climate? 


Dr. E. A. FENNEL: It involves the degree of 
vemperature, humidity, wind direction and velocity, 
and any place hotter, wetter and stiller than Honolulu 
is tropical. 


Dr. LarsEN: Although on the map we are in the 
tropical zone, we actually enjoy a semi-tropical cli- 
mate. Houghten reported after much experimentation 
that there were certain combinations of conditions 
which consistently produced equal comfort, and chart- 
ed the results on a scale of so-called “effective tem- 
perature.’ On this scale the “comfort zone’ for peo- 
ple normally clothed and slightly active ranges from 
64° F. and 100 per cent relative humidity . . . in still 
air to 88° F and 17 per cent relative humidity in air 
blowing 500 feet per minute. Expressed in terms of 
“effective temperature’’ the comfort zone lies between 
63° and 71° F. Anything outside of it produces dis- 
comfort in increasing degrees. Above this effective 
temperature is the climatic condition known as trop- 
ical. The average on this scale for Honolulu for the 
past 41 years is 70.5° F. in still air (only found in- 
doors), or 63.7° F. with the wind blowing 500 feet 
per minute. Higher wind velocity is not recorded on 
the scale, and since the average wind velocity of Ho- 
nolulu is 756 feet per minute, the average ‘‘effective 
temperature’ is about 62° F. However, in Hawaii 
we realize our effective temperature varies with loca- 
tion. Each island has a dry area, with rainfall 20 
inches or less, and a wet area, with rainfall over 200 
inches and on some mountains up to 600 inches. We 
have no definite “rainy season” and our average sun- 
shine per day is 714 hours. Distinctly this is not a 
tropical climate, but what do we feel is the danger 
here of the tropical diseases? 


There are among us those who have made a real 
study and have had experience in certain phases of 
these problems, and we want them to take part in this 
discussion. 


We have had placed right in our lap as a result of 
this war a number of diseases which are new to the 
mainland United States, some of them tropical dis- 
eases which are common in certain areas of our South. 
Because of the large number of people in transit 


* Duc to military regulations the names of most of the servi-e men 
who took part and helped arrange the program were deleted. We 
want to express our appreciation for their excellent cooperation, and 


we are sorry not to he able to give them full official credit. 


through these islands in all directions, we are nat- 
urally much concerned as to what type of disease 
might be brought in here. The Public Health people 
are on their toes, and it is unlikely that the danger is 
great, but this is strictly conjectural. It is important 
for us to evaluate these dangers. 


Because of limited time, the three chairmen have 
decided to pick out for discussion the diseases which 
constitute the greatest threat to these islands, and we 
have indicated for discussion today: dengue, filariasis, 
malaria, bacillary and amebic dysentery, Weil’s dis- 
ease, plague and typhus. 


DENGUE 


Dr. LarsEN: Dr. Nance, what are the minimum 
requirements for a diagnosis of dengue? 


Dr. F. D. Nance: A rapidly spreading epidemic 
illness with symptoms of severe headache, backache 
and aches in the joints, a camel-back fever curve with 
a definite rash, and a leukopenia, would probably 
mean dengue. The fever is usually of three days dura- 
tion, with a remission, then a second fever with a 
diffuse rash. In children it is sometimes hard to dif- 
ferentiate between this and exanthem subitum. 


CHAIRMAN: 
stopped ? 


Dr. Davin BONNET: We think we have stopped 
the epidemic and been successful in preventing it 
from going to the other islands. Now we average 
between 5 and 10 new cases a week, whereas a short 
time ago we had 150. The cases reported do not nec- 
essarily give a true picture, though, since many peo- 
ple having the disease do not report. They know it 
will run its course and doctors can do nothing about 
it, so they let it run. Frost on the mainland stops an 
epidemic by killing the mosquito. 


Has the present epidemic been 


Dr. E. A. FENNEL: Perhaps there are other un- 
known factors. One previous epidemic here died out 
by itself. 


Dr. BERNARD BERGER: In the disappearance of 
the 1903 epidemic there was another factor. It ap- 
pears that dengue gives the victim relative immunity 
for six months to a year. It is possible, therefore, 
that the immunization of the population is the cause 
of the disappearance of some epidemics. In such epi- 
demics it usually affects at least 75 per cent of the 
population before it dies out. In the maximum week 
of the present epidemic we had 159 cases. Last week 
only 5 were reported. 


Dr. Davip Bonner: The epidemic started in 
Waikiki; effective spraying reduced it. Then it spread 
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to adjacent Kakaako. The mosquito (Aedes aegypti) 
travels only approximately 100 to 200 yards. Two 
varieties are responsible for carrying dengue. These 
mosquitoes are less common now than when the 
mosquito control program began. The patient be- 
comes infective on the last day of the incubation pe- 
riod, hence before he knows he is sick he is already in- 
fecting healthy mosquitoes. 


[There was much disagreement about the travel 
habits of this mosquito. Mr. C. E. PEMBERTON and 
Mr. E. ZIMMERMAN decried the danger of ascribing 
too short a flight to certain mosquitoes. They felt 
high winds, etc., could carry even the short fliers 
great distances. However, Dr. BONNET defended 
his point that experience had shown that this mos- 
quito tends to cling to the ground, and only excep- 
tionally and in small numbers would it be carried far. 
If it were not for this, a control program of isolating 
sections of the city would not be effective. In Hono- 
lulu it worked. Many sections of the city remained 
free, and none of the other islands was affected. Dr. 
RicHarD K. C. Lee felt some of the credit should 
also go to the Board of Health for the rapid isolation 
of patients when they were reported, and the spray- 
ing of each patient's premises. This is probably the 
first time in the history of dengue when the disease 
was checked at the onset in a large crowded area.} 


FILARIASIS 


CHAIRMAN: Since Dr. G. has seen a good many 
of the men evacuated for filaria, I would like to open 
this discussion with a short description of the early 
manifestations of this disease. These early cases most 
of us know about. 


Dr. G.: When first seen it is a mild type of dis- 
ease. The patient runs a low grade fever; he also 
complains of diffuse aches and pains, especially at 
night. He has mild lymphadenopathy, especially in 
the posterior cervical, supraclavicular, axillary and in- 
guinal nodes. 


Sometimes slight skin changes are seen, especially 
in the scrotum. There is often thickening of the 
spermatic cord. There is very little if any edema. 
The blood is usually negative for organisms. 


Dr. Davin BONNET: We do have the chief vec- 
tor for filariasis—Culex fatigans (quinquefasciatus) 
—in Hawaii. Nearly all the local residents who have 
free microfilaria in the blood stream, however, are 
Samoans living at Laie, Oahu. Seventy-nine individ- 
uals were examined at Laie by direct blood smear (not 
by centrifugation), and four were found with micro- 
filaria. 


Dr. JAMES ENRIGHT: Microfilaria in the blood are 
not harmful. The blood of such a patient can even 
be used in transfusions without transmitting the dis- 
ease. 
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CHAIRMAN: Since we have both infected persons 
and the insect vectors, why isn’t this a real danger 
zone? 


Compr. R. W. BaBIONE: This disease above all 
others, by its very nature, requires multiple inocula- 
tions. It takes many, perhaps hundreds, of worms in 
the body to produce symptoms, and probably a per- 
son will have the disease for at least three years be- 
fore he develops enough worms to be able to trans- 
mit it. The host and the worm must learn to get 
along amicably together before the worms can travel 
freely enough to be picked up by mosquitoes. The 
reason for this seems to be that an allergic reaction 
around the worms keeps them more or less localized. 
Unless there are repeated reintections, requiring large 
numbers of mosquitoes—so that eventually the victim 
becomes desensitized—the chance of his transmitting 
it is very slight. The natives of Samoa develop such 
severe cases of elephantiasis partly because of their 
habit of going about, and sleeping, with very few 
clothes. This leads to their being bitten many, many 
times by infected mosquitoes, and contributes to the 
probability of streptococcic lymphadenitis from many 
infected cuts on the legs and feet. 


{There was then considerable skepticism expressed 
by various discussants, raising these questions: (1) 
Why can’t we develop a large pool of infected indi- 
viduals? (2) Since hee some years we have had in- 
fected individuals at Laie, and we have the vectors, 
why haven't we had locally produced cases? (3) If 
more and more men come up from Samoa who have 
been infected, won't we eventually have enough in- 
fected mosquitoes to make the disease endemic here? 
(4) Why are infected men sent back to a temperate 
climate in the States instead of up to Attu or some 
other military location where filaria is not endemic? 


It was then pointed out by various men that: (1) 
The density of our mosquito population is so small 
and the availability of large numbers of the organism 
is so limited that the danger from filaria in Hawaii 
is purely theoretical; it would be a very difficult dis- 
ease to transmit under the conditions present in Ha- 
waii. (2) Some Army and Navy personnel are actu- 
ally being returned to duty with this disease, but in 
non-endemic areas. One of the evils of the disease 
that must be combatted is the men’s mental reaction 
after having seen some of the bad cases of elephan- 
tiasis that may develop following the disease. Know- 
ing they have it, they can then only picture them- 
selves as about to become a frightful liability. It was 
stated that we could be certain this would not occur, 
since the disease is relatively self-limiting, and unless 
the patient is repeated!y infected with /arge numbers 
of worms, elephantiasis will not develop. One of the 
men brought out the fact that in South Carolina some 
years ago an endemic area developed, but that area 
has entirely disappeared and at the present time there 
is no disease there. 


| | 
5 


LARSEN 


The consensus of the men who had been working 
most with mosquitoes as well as filaria was: Hawaii 
is in no great danger (1) because of the custom of 
dressing here; (2) because of relative mosquito con- 
trol; (3) because of the attitude of the Public Health 
Service in watching possible spread, and (4) because 
of the tendency of self-limitation of the disease. In 
other words, filariasis is not a danger that Hawaii 
needs to be worried about. } 


MALARIA 


CHAIRMAN: Perhaps one of our greatest fears is 
malaria. Why hasn't malaria been introduced? More 
people are incapacitated throughout the world from 
malaria than from any other one disease. 


Mr. E. ZIMMERMAN: Undoubtedly our worst dan- 
ger is from malaria, and it behooves us to be con- 
stantly vigilant. 


Mr. C. E. PEMBERTON: Because of this danger, 
for the last six or seven years every incoming plane 
has been examined for insects. Every insect brought 
in is killed, collected, and carefully identified. The 
habits of the Anopheles are such that as long as we 
had sailboats or steamers, the danger of introducing 
it was almost nil. With planes, however, there is a 
real danger, and more and more mosquitoes might 
be brought in from the South Pacific. Already the 
Anopheles mosquito has been found about six times. 
Once a live one was caught. We all must recognize 
the danger, and although it is not as great as many 
have believed, it still is something about which we 
must keep constantly on the alert. At the present time 
all Army, Navy and civilian planes coming in are 
treated and examined. The Army and Navy are very 
definitely conscious of this danger. 


Compr. R. W. BaBione: The life span of the 
Anopheles averages about one month. At the pres- 
ent time there is no danger from malaria, but we 
must accept the possible danger of introducing the 
Anopheles. I agree with Mr. Pemberton that the Ter- 
ritory should recognize the tremendous danger of in- 
troducing Anopheles, and everyone connected with 
air travel must recognize this danger and continue 
combatting it. Fortunately the health authorities here 
realize clearly how to approach this problem. 

BACILLARY DySENTERY 

CHAIRMAN: Since our discussions up to this point 
have been largely theoretical in that all except dengue 
are potential dangers rather than real dangers (and 
apparently even dengue has been conquered) we will 
take up our next item, which at the present time is an 
actuality. For all groups, particularly where large 
numbers are gathered together, the dysenteries in the 
past have always been one of the great disability pro- 
ducers. Many a campaign, such as the Dardanelles 
campaign of the last war, has been lost because of 
dysentery. 


TROPICAL DISEASE 


Dr. W. B. PATTERSON: We are now having an 
epidemic on Maui which began about the first of the 
year. We have already seen 180 cases. The source 
was traced back to carriers wro prepared food at 
three luaus. It has been found among people te- 
covering from dysentery that 30 per cent remain as 
carriers. Hence, once you have an epidemic the dan- 
ger of continuing it is very real. As far as the disease 
is concerned, the form we have is only moderately 
severe in adults but more severe among children. We 
have had one death, in a child. We treat the diarrhea 
with saline subcutaneously, paregoric, morphine and 
blood plasma if necessary. At first we used sulfa- 
guanidine, with some success. Then we used sulfa- 
suxidine, with more success. More recently we have 
used sulfadiazine, and since using it we have had no 
failures. We not only have cured the diarrhea with 
sulfadiazine but have also prevented the develop- 
ment of, and cured, the carrier state. 


To properly treat dysentery we must remember its 
pathology: the organisms invade the wall of the 
colon, forming ulcers, and at the same time reach 
the mesenteric lymph glands. To prevent the de- 
velopment of chronic dysentery and the carrier state, 
absorbable drugs must be used so that the organisms 
in the lymph glands will be killed. Sulfaguanidine is 
not absorbed, and is not effective beyond the lumen 
of the bowel; sulfadiazine is effective in the tissues, 
and is the drug of choice in treating dysentery. To 
stamp out an epidemic the carriers that do develop 
must be found and treated. 


Dr. C.: We have recently had an epidemic on a 
ship arriving from the south. This ship did stop at 
Maui. We had over 100 cases. It was a relatively 
mild type. We considered it largely of the Newcastle 
strain of the Flexner group. To say that a dysentery 
organism is a Flexner bacillus is not specific enough, 
since this is a group name in which there are many 
varieties. Our greatest problem is to instruct recov- 
ered cases in proper public health measures so that 
they will not spread the disease. 


{Then various doctors discussed the problem of re- 
ducing carriers. One group had tried various things 
in the treatment of carriers. They confirmed Dr. 
PATTERSON'S statement that sulfaguanidine was of no 
use, but that large doses of sulfadiazine continued 
over at least five or six days after the illness was en- 
tirely overcome, and repeated. if the patient still 
showed organisms, tended to prevent the carrier state. 
Dr. C. was asked regarding the bacteriological exam- 
ination in this disease, and he said that usually you 
have to “fish” a colony after twenty-four hours on a 
differential plate, and then culture it out as to type, 
which usually requires from twenty-four to seventy- 
two hours. This of course is too late to help, the doc- 
tor in treating a case specifically. } 


Dr. F. D. NANCE: From my experience in Shang- 
hai I feel very keenly about two points. First, in most 
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centers in America the bacillary dysentery anti-serum 
is condemned as useless. This I agree is true if it is 
not given until the third day or later. By that time no 
serum will be effective. If serum is given in the first 
twenty-four hours, however, it is one of the most 
dramatic therapeutic agents we have. In Shanghai 
we used Mulford’s mixed bacillary serum, and this 
seemed to cover pretty well the types of organism we 
had there. But—to be effective it must be given in 
the first twenty-four hours. 


My second point, and I say it positively to raise 
discussion, is that most American laboratories wait 
too long before they make a positive diagnosis of 
bacillary dysentery. I think Dr. C. gave the usually 
accepted American laboratory method in which a 
positive diagnosis does not come for from forty- 
eight to seventy-two hours. This of course is too late 
for serum to be effective. The method we used in 
Shanghai—it was not original there, and has been re- 
ported many times in the literature—was the micro- 
scopic examination of a stained slide made from a 
drop of clear mucus fished from a dysentery stool. 
The mucus must be carefully fished, because not all 
parts of the stool are diagnostic. This actually gives 
the pathologic picture of what is going on in the 
bowel, and it is characteristic of bacillary dysentery, 
since no other diarrhea gives this same microscopic 
picture: many pus cells in various states of degenera- 
tion, and scattered large phagocytes. As soon as this 
appearance is seen the patient should be treated for 
bacillary dysentery. If it is within the first twenty- 
four hours the mixed serum can be used, or early in 
the disease, sulfaguanidine; or later, sulfadiazine or 
sulfathiazole. Of course this microscopic diagnostic 
method will not give the variety of bacillary organism. 
This must be worked out as Dr. C. has just indicated. 
I do feel this is an important diagnostic method that 
should be used more than it is. 


[Since there was no time for further discussion, 
plague, Weil’s disease, amebic dysentery, and typhus 
had to be omitted. However, from some of the men 
on the panel who had had experience with these dis- 
eases, and from some of the discussion among the 
chairmen, the following material was brought out and 
is presented herewith. } 


BuBONIC PLAGUE 


During the past year Hamakua has had ten deaths 
from this disease. From a study of the rats and per- 
centage of flea varieties on them, there is an indica. 
tion that conditions for the possible increase of plague 
are definitely rising on the Hamakua coast. A Plague 
Committee has been appointed by the Board of 
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Health, and steps are being taken to reduce this men- 
ace. A supply of plague vaccine has been received 
from San Francisco. In the schools in the region 
there has been an educational program, teaching the 
children the meaning of disease and disease preven- 
tion, including the proper use of vaccines. Experi- 
mental evidence shows that 90 per cent of vaccinated 
guinea pigs are protected against plague. Dr. Bergin 
reported that on the first day the vaccine was offered 
700 people requested it and on the second day 900. 
Intensive anti-plague activities are being carried on in 
the endemic areas of Hawaii and Maui by the public 
health authorities. 


WelL’s DISEASE 


Dr. Alicata has just finished a survey on Hawaii 
with blood studies on laborers and examinations of 
large numbers of animals. Among cane cutters 22 
per cent of the men showed positive serum aggluti- 
nation tests. Undoubtedly cases of this disease occur 
in Hawaii in large numbers, and we should pay more 
attention to it, since it is evident that the 22 per cent 
of cane cutters were not so diagnosed when they had 
the disease. Recent evidence suggests that penicillin 
may be specific for this disease. 


AMEBIC DysSENTERY 


This has never been a public health problem in Ha- 
waii. Studies indicate that about 2 per cent of our 
population carry Endameba histolytica. Badly ulcer- 
ated amebic colons are rarely seen at post mortem, and 
amebic abscess of the liver is rare. It is probable that 
infestation with the ameba is not sufficient to produce 
disease, but other factors, such as imbalance in diet 
or environmental conditions, are necessary. Appar- 
ently these conditions seldom occur in Hawaii, since 
this has always been a relatively rare disease here. 


ENDEMIC TYPHUS FEVER 


We have murine typhus with us, and every year we 
see a fair number of cases; and although occasionally 
a case is rather severely ill, most of the cases are rela- 
tively mild, some without enough signs to permit a 
diagnosis without a blood test. The rodent control 
problem is undoubtedly a difficult one in Hawaii, due 
to the large amount of excess food distributed every- 
where, including large masses of kiawe beans almost 
everywhere. To keep this problem within relatively 
safe limits, a constant educational program must be 
continued, part of which must be to teach all the 
housewives that every bit of exposed garbage adds to 
the rat problem, and the rat problem adds to the dis- 
ease problem. 


Leprosy simulates so many different cutaneous dis- 
orders in its mimicry that in studying cutancous le- 
sions in Hawaii a fairly high index of suspicion of 
the disease should always be maintained. A _ lesion 
may apparently present the visual characteristics of a 
simple dermatosis but on more careful studying prove 
to be one of the many manifestations of leprosy. It is 
to be remembered that the chief symptoms of leprosy 
are cutaneous lesions and anesthesia, and that the two 
cardinal signs in the diagnosis of the disease are (1) 
the finding of acid-fast organisms in the tissue juice 
of cutaneous lesions and (2) the finding of thermal 
and tactile anesthesia. In the abscnce of the finding of 
acid-fast organisms a diagnosis of leprosy can be made 
when there is thermal and tactile anesthesia with in- 
volvement of peripheral nerves and the presence of 
cutaneous lesions. 


Ten kodachrome slides of various lesions of leprosy 
accompanied by an extemporaneous presentation of 
the salient features in differential diagnosis were 
shown. The lesions chosen exhibited a marked re- 
semblance to the following dermatological conditions. 


1. Lupus erythematosus (of face) 


. Eczematoid dermatitis (generalized ) 


wil 


. Dermatitis vegetans (lower extremities ) 

4. Angioneurotic edema (lips) 

5. Urticaria (trunk) 

6. Erythema multiforme (generalized) 

7. Syphilis, papular secondary {lower extremities ) 
8. Psoriasis, gyrate patches (lower extremities) 
9. Psoriasis, discoid patches (generalized ) 

10. Tinea circinata (generalized) 


In all instances one or both of the cardinal signs 
in the diagnosis of leprosy were present. A leprid 
that resembles lupus erythematosus lacks the charac- 
teristic follicular plugging and telangiectasia. A gen- 
eralized leprous eruption resembling an eczematoid 
dermatitis usually lacks pruritic symptoms and its on- 
set is more insidious. One of the commonest early 
manifestations of leprosy seen in Hawaii consists of 
wheal-like lesions of the urticaria group. Some angio- 
neurotic-edema-like lesions cannot be differentiated 
without the aid of the cardinal signs, as the clinical 
features are almost identicai. The wheals of urticaria 
are pruritic and more transitory than the wheal-like 
lesions of leprosy. Such leprous lesions are firmer in 
consistency and more fixed, and they lack pseudopodia 


This is a summary of an extemporancous talk given be-ore the 
HTMA, May 5, 1944, on the differential diagnosis of the cutancous 
phase of leprosy which was accompanied by the showing of Koda- 
chrome slides. 


Approved for publication. 


Mimicry By Leprosy 


Major Epwin K. CHUNG-Hoon, MC, AUS 


and do not itch. The lesions of erythema multiforme 
and the erythema-multiforme-like lesions of leprosy 
are identical. Both diseases produce ring forms and 
in both cases pruritus is usually absent. Burning or 
tingling sensations may be present in either case. The 
final diagnosis of leprosy again is based on the find- 
ing of acid-fast organisms in the tissue juices of the 
lesions or on the presence of anesthesia. 


In addition to simulating other cutaneous disorders, 
leprosy and syphilis mimic each other. Papular le- 
sions of leprosy especially when some scaling exists 
over the tops of the papules resemble very closely the 
papular secondaries of syphilis and a differentiation ts 
difficult to make by clinical appearance. Some of the 
annular and circinate lesions of leprosy bear a close 
resemblance to those of syphilis. However, the arci- 
form nature of the syphilitic lesion is absent in the 
leprous lesion, which has a more regular contour. 
Occasionally psoriasis-like lesions of leprosy cause 
confusion. The psoriasiform lesion of leprosy is a re- 
ceding lesion, the scale of which is not lamellated, 
and when peeled off it comes away readily without 
leaving any minute bleeding points behind. 


Leprosy is a relapsing disease, and serial slides 
showing the various stages of reaction in the same 
patient were exhibited. This patient presented a mix- 
ture of lepromatous and tuberculoid lesions with the 
latter predominating. The presence of both forms of 
lesions was proven clinically and histologically. Dur- 
ing the quiescent phase a few tuberculoid lesions were 
visible over the body and a few irregularly outlined 
nodular infiltrations were present over the forehead 
and face. Probably on the basis of an allergy, the pa- 
tient suddenly developed an acute exacerbation of all 
of the lesions present with the development of new 
ones over the entire body, extremities and face. The 
onset in this case was sudden, associated with fever 
ranging between 101 F. and 105 F. The patient was 
acutely ill and toxemic. All lesions progressed rather 
rapidly to a swollen, tender, beefy red stage. The en- 
tire face was swollen and red in color, and distorted 
by the irregular contour of the acutely inflamed con- 
dition of the soft tissues with both eyes almost closed 
by the beefy red swelling. The lesions were so ex- 
quisitely tender that it was impossible for the patient 
to masticate food as the mere movement of the facial 
muscles was very painful. He had to subsist on a 
liquid diet that required the least effort in swallow- 
ing. Even the light weight of his sheet could not be 
tolerated. 

After about six o. seven weeks of continted fever, 
malaise, toxicity, and tender, swollen areas of the 
body, face and extremities, the reaction reached iis 
height and a gradual amelioration of symptoms ea- 
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sued. The temperature gradually returned to normal; 
the lesions began to involute with a change in color 
from bright red through dark red to skin color as the 
edema subsided; the tenderness decreased with the 
subsidence of the acuteness of the cutaneous mani- 
festation; and during the next six weeks a period of 
quiescence had been reached at which time the pic- 
ture of the patient showed his skin to be apparently 
normal in color, free of lesions except for a few iso- 
lated flattened quiescent tuberculoid [esions of the 


trunk and a hardly discernable pink infiltration of the 
face. During the quiescent phase the patient felt well 
and he began to regain the twenty pounds of weight 
he had lost during his reaction. This patient has ex- 
perienced three such reaction phases since his first 
manifestations of leprosy appeared above five years 
ago, and all phases lasted about three months. 
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The last two kodachrome slides shown were of pa- 
tients exhibiting the typical lepromatous form of the 
disease which offers no problem in the diagnosis. 
These slides showed the anterior view of the face in 
each case, and exhibited the typical leonine counte- 
nance with heavy, irregularly outlined nodular, lepra- 
matous infiltrations of the entire face. The ears were 
infiltrated, with pendulous earlobes. The forehead 
was corrugated and infiltrated, with complete alopecia 
of the eyebrows and the eye lashes, but no alopecia of 
the scalp. The alae nasi and lips were thick, bumpy, 
and distorted. In lesions of this sort acid-fast organ- 
isms occur in abundance. 


In conclusion it is to be remembered that anesthesia 
and cutaneous lesions in a patient will in practically 
all instances indicate the presence of leprosy. 
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The advent of color photography in the field of 
isual education needs no further comment. Its appli- 
ation to certain branches of medical science, however, 

nas not been easy of accomplishment. The successful 
ise Of color photography, both stills and movies, in 

recording proctosigmoidoscopic views, has been made 
possible largely through the efforts of my colleague, 

Or. Jay M. Garner, of Winnetka, Illinois, together 
with the technical assistance of Mr. Joseph Brubaker, 
. photographic engineer, of Evanston, Illinois. 


Following introductory scenes illustrating both the 
echnique of proctosigmoidoscopy and the use of the 
Garner-Brubaker photographic apparatus there are 
shown views of normal bowel exactly as seen during 
‘he performance of routine endoscopy. The sequence 
includes views of distal sigmoid, rectosigmoid, rec- 
cum and anal canal. Attention is directed to the rugal 
folds of the sigmoid, the pulsation of the right com- 
mon iliac artery transmitted through the wall of the 
sigmoid where it overlies this great vessel, the rectal 
valves, the normal submucosal vascular network, and 
the anal canal bordered proximally by the structures 
of the “dentate line.” 


The next sequence portrays diverticulosis. The 
“sacculation” of the sigmoid, described by Buie (Prac- 
tical Proctology, W. B. Saunders Co., 1938, p. 342) 
is nicely shown together with several actual diver- 
ticula, each containing a small fecal mass. 


The views of chronic ulcerative colitis (thrombo- 
ulcerative colitis of Bargen) serve to illustrate the 
“diffuse’’ involvement of the gut by this disease as 
compared to the ‘‘discrete” type of ulceration seen in 
amebic ulcerative colitis, bacillary dysentery, and tu- 
berculous ulcerative colitis. The rugal folds have dis- 
appeared, and the rectal valve edges are rounded, 
roughened and retracted. The mucosal surface ap- 
pears coarsely granular, or ‘glazed,’ and bleeds read- 
ily on slight trauma. This sequence ends with a view 
of a diaphragmatic type of inflammatory rectal stric- 
ture. 


An example is shown of inflammatory rectal stric- 
ture due to venereal lymphogranuloma. The narrow- 
The opinions and assertions contained herein are those of the writer 


and are not to be construed as othcial or reflecting the views of the 
Navy Department or the Naval Service at large. 


Discussion of color movies shown before the 54th annual meeting 
f the Hawaii Territorial Medical Association, May 5, 1944. 


Proctoscopic Color Movies 


Cmpr. J. P. NEssELRoD, MC, USNR 


ing is tubular and involves the rectal ampulla. One 
can see the extensive scar laid down in the strictured 
segment. It is the contraction of this scar tissue which 
causes the narrowing of the lumen. 


For the opportunity of recording vi-ws of tuber- 
culous ulcerative colitis Garner and I are indebted 
to Dr. Clement L. Martin, proctologist to the Chicago 
Municipal Tuberculosis Sanitarium. The ulcers are ir- 
regular in size and shape, and present slightly ele- 
vated margins and greyish-white bases. The discrete 
form of ulceration, with normal mucosal surface inter- 
vening amongst the ulcers, is in sharp contrast with 
the diffuse involvement seen in thrombo-ulcerative 
colitis. 


There follows an excellent example of a common 
manifestation of anal infection, namely an anal fis- 
sure with a sentinel tag at its distal margin and a 
hypertrophied anal papilla immediately proximal to 
it. 


The subject of polypoid disease is of great impor- 
tance, both from the standpoint of prevention of ma- 
lignant disease of the terminal gut and from that of 
early diagnosis of malignancy. Views are shown of 
a single polyp, of the appearance of the polyp imme- 
diately following fulguration, and of the site of the 
fulgurated polyp after one week, at which time a 
healing “factitial” ulcer is seen. Next are shown ex- 
amples of multiple polypoid disease, in which the 
prognosis is much more serious and the problem of 
treatment is by no means an easy one. 


Examples are presented of carcinoma of the rectum 
and of carcinoma of the sigmoid. In both instances 
the patient had been treated for several months for 
“colitis” before any attempt was made at a thorough 
clinical investigation. I wish to stress the fact that no 
study of the colon is complete without adequate stool 
tests, proctosigmoidoscopic examination, and roent- 
genologic study (including contrast studies). It is in- 
deed lamentable that so many physicians still fail, for 
one reason or another, to do a digital exploration of 
the patient’s rectum! 


Dr. Garner and I are indeed grateful for this op- 
portunity of presenting the results of our work to 
the members and guests of the Hawaii Territorial 
Medical Association. 
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For some women the climacteric is prac- 
tically uneventful except for the cessation 
of menstrual function. To others the cessa- 
tion of ovarian activity becomes a crisis to 
themselves and their families. 

One of the valued coritributions of en- 
docrinology was the discovery and isola- 
tion of potent estrogens and their useful- 
ness in alleviating the distressing symp- 
toms of the menopause. 

Within the last five years the natural 
estrogens have decreased in cost while 
orally administered diethylstilbestrol cost- 
ing only one or two cents a day has brought 
estrogenic therapy within the reach of 
every woman. 

The Squibb Laboratories supply the 


natural estrogens Amniotin, in a variety of 


dosage forms for use orally, intravaginally 
or by hypodermic injection. The present 
price of Amniotin in Oil in capsules is the 


lowest in history; for injection, Amniotin 
in Oil in the vial packages makes the cost 
per dose relatively inexpensive and en- 
ables the physician to vary the dosage to 
fit the patient’s requirements. 

Diethylstilbestrol Squibb is available in 
a like variety of dosage forms except that 
for oral administration it is supplied in 
tablets rather than capsules. Reports in the 
literature indicate that, where excessive 
dosage is avoided, many patients acquire 
a tolerance to the drug and are able to 
take it without discomfort. 


For literature address the Professional Service 
Dept., 745 Fifth Avenue, New York 22, N. Y. 


SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 
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PROCUREMENT AND ASSIGNMENT 


Procurement and Assignment Service is burdened 
with heavy responsibilities, and the work has become 
steadily more complex with doubled accent on the 
availability of adequate medical service to war in- 
dustries, to thinly populated districts, to essential in- 
stitutions, and to the civilian population as a whole, 
and on procuring sufficient physicians to supply a still 
expanding Army and Navy. There are now 54,100 
medical men in the military service, of which 43,195 
are in the Army and 10,905 in the Navy. The phy- 
sicians in the armed services-are volunteers and not 
draftees, and the public should be kept aware of this. 
It is increasingly important to maintain the war rec- 
ords of physicians in the military service and to pre- 
serve the local economic and professional interests 
of absent members. 


Twelve hundred doctors have been deferred. Since 
the war there has been an annual deficiency of about 
2,200 physicians with none available for the civilian 
population excepting those in the 4-F classification, 
and women. It is estimated that there have been about 
41/, million men disqualified for military service for 
mental and physical reasons, and this work has in 
the main been done by the volunteer efforts of the 
civilian medical men serving the draft boards. 


After July 1, 1944, no further deferment is being 
granted by the Army or Navy for students over 18 
years of age. At the present time there is about a 40 
per cent decrease in enrollment in the medical schools. 
There are approximately 6,440 available places for 
medical students in this current year. Of this num- 
ber 28 per cent, or 1,800, are assigned to the Army, 
and 25 per cent, or about 1,600, to the Navy. The 
other 3,000 places are to be filled by students of 4-F 
classification, and women. 


Pre-medical students in school since February 1944 
will come under Selective Service for deferment as 
civilians on the merits of each individual case. 


EDITORIALS 


The proposal now is to recall men who have had 
two years of continuous foreign duty, place them on 
an inactive-duty roster, and allow them to return to 
medical schools to complete their education, allow- 
ing the medical schools full authority to select such 
personnel. 


For the Intern and Resident class there are two 
general groups, one qualified for military duty, and 
the other group with 4-F classification. Re-examina- 
tion is recommended for those in the 4-F classification 
with the likelihood that a good percentage will re- 
ceive commissions because of the reduced standards 
for physical requirements. This is in part due to con- 
stantly changing and lowering of physical qualifica- 
tions, and also makes it possible for Procurement and 
Assignment Service to request re-examination of any- 
one previously disqualified, if for any reason it is be- 
lieved he will pass the less rigid examination, unless 
he has voluntarily assumed an essential position ac- 
ceptable to Procurement and Assignment Service. In 
other words, the individual who was disqualified on 
one examination alone might qualify on re-examina- 
tion at a later date due to the change in physical 
standards, an improvement in his physical condition, 
or disqualification due to a possible error. To that 
end, Procurement and Assignment Service may re- 
= the re-examination of 4-F men, and if quali- 

ed on re-examination they will be permitted to com- 
plete the contracts made during their 4-F status. A 
directive is now being prepared for the State Chair- 
men to consider the 4-F men essential, irrespective of 
their successful physical examinations, until their ob- 
ligational contract has been fulfilled. 


The Queen's Hospital, being the only hospital ac- 
credited for intern training in the Territory, is now 
entitled to eight Interns and four Residents, the Resi- 
dents being in Pathology, Medicine, Psychiatry, and 
Mixed. Under the present regulations, we are al- 
lowed, upon application, the deferment of one-third 
of our Intern personnel for an additional nine months 
for residency in one of the four above-mentioned 
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services. Thus, upon application, three Interns, physi- 
cally qualified for military duty, may be deferred from 
active duty in the armed services. We are also allowed 
an additional one-third of the four in the Resident 
group for an additional nine months—so it is possible 
for one Intern to serve at the Queen's Hospital for 
twenty-seven months—nine months as an Intern, nine 
months as a Resident in one of the four services, and 
an additional nine months for advanced residency in 
one of the four services or some especially selected 
residency under terms of agreement. 


To date, since the functioning of Procurement and 
Assignment Service in the Territory, 8 physicians have 
entered the armed services, 7 are waiting for decision 
from Washington, 6 have been disqualified for physi- 
cal disabilities, 15 have been disqualified for other 
reasons, and 7 are deferred awaiting replacements. 


Forty-three physicians from the Territory were on 
active duty in the Army or Navy previous to the acti- 
vation of Procurement and Assignment Service in the 
Territory (29 Caucasians, 8 Chinese, 5 Japanese, 1 
Caucasian-Hawaiian ). 


A letter was written recently by P. & A. S. to all 
of the Physicians who were disqualified, suggesting 
that they might yet be of some service in the war 
effort by volunteering their services on a part-time 
basis in some one of the institutions sadly in need 
of professional assistance. The response to every let- 
ter, excepting one, was very cordial indeed and indi- 
cated a sincerity of purpose and a patriotic attitude 
and genuine desire to serve wherever they could best 
be of use. 


A careful analysis of the patient load per practicing 
physician for the Territory suggests that Hawaii has 
now supplied about as many physicians as can be 
spared trom the community without seriously disrupt- 
ing adequate medical care for the civilian population. 
The vast majority of the physicians remaining in 
civilian practice are expending maximum efforts and 
doing their part in the war effort by their care of the 
civilians. While it is true that a small number of 
physicians are working no harder today than before 
the war, it must be said to the credit of the profession 
that such instances are not common. It is the respon- 
sibility of the medical profession to organize them- 
selves in such a way as to give adequate medical care 
not only during the peak hours of the day but also 
essential care for emergency treatment at night. We 
are advised that it is difficult for a patient to get 
medical care in the form of home visits during the 
night. Your attention is respectfully called to this 
situation. 


Recommendations by your local Procurement and 
Assignment Service chairman have already been sub- 
mitted requesting an additional allocation of Interns 
for local hospitals on the basis of increased required 
services, increased number of beds being added to our 
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hospitals, and the increased turn-over of patients due 
to the acceleration of hospital medical and surgical 
care. 


Fourteen physicians of Japanese ancestry have 
been declared available for Military Service. To date 
the results of these applications for a commission in 
the Army are: Seven have been refused because of 
physical disqualifications, and five have been denied 
a commission for the reason “no appropriate vacancy.” 


The chairman of Procurement and Assignment 
Service has conferred at length with the officials in 
Washington as well as with local officials in an en- 
deavor to have the Japanese physicians accepted by 
the Army, but it is apparent, for the present at least, 
that the War Department will not consider the grant- 
ing of a commission to them. 


The board of P. & A. S. has used every influence 
to maintain a racial balance in declaring the physicians 
of the Territory available for military service, and it 
is regrettable that these Japanese physicians who have 
made application for a commission have not been ac- 


cepted. 
F. J. PINKERTON, M.D. 


THE HAWAII HEALTH MESSENGER 


The Hawaii Health Messenger, the official monthly 
organ of the Hawaii Territorial Board of Health, ap- 
peared in a new format in the first number of its 
fourth volume, the July, 1944, issue. It has been al- 
most doubled in size, and now consists of four pages, 
each 81/, by 1114 inches. The Editor, Dr. C. L. Wil- 
bar, Jr., President of the Board of Health, says it 
will now usually offer two short articles and one long 
one, in addition to an editorial, a review of current 
public health activities, and statistical reports. 


In this issue is an article by Elmer J. Anderson, 
Acting Director of Public Health Education, in which 
an estimate of the 1944 population of the Territory 
of Hawaii is presented. It is modestly described as a 
“guess,” but it is more than that; it is arrived at by 
careful evaluation of all available sources of informa- 
tion, including knowledge of percentage rates of 
change for each racial group. Some of the conclu- 
sions are of particular interest. For example, there 
has been during the war a decided drop in the popu- 
lation of every outside island in the Territory; only 
the City and County of Honolulu showed an increase, 
which was sufficient to raise the total population of 
the Territory from—in round numbers—465,000 to 
492,000. Two-thirds of the increase was in the ‘‘other 
Caucasian” group, and the remainder chiefly in the 
part-Hawaiian and the Japanese groups. 


There is an article on Plague Control by Past As- 
sistant Engineer Kaarlo W. Nasi, Acting Director of 
Rodent Control; an article on Health Trends, ana- 
lyzing the communicable disease statistics for May 


and June, and a column entitled Personnel, in which 
Dr. Robert H. Marks, here from Rochester, New 
York, to head the Bureau of Tuberculosis, is wel- 


comed to the Territory. 


In the last issue of this journal the editorial 
department expressed the fear that the Bureau 
of Maternal and Child Health of the Territorial 
Board of Health, disguised as a wolf in sheep's 
clothing, was attempting to insert the foot of 
socialized medicine in the door. The basis of 
that fear was an article of mine entitled “War- 
time Activities in Maternal and Child Health” 
which appeared in the May issue of the Ha- 
waii Health Messenger. 


My two-page article included comments on 
the subject of pregnant women at work, day 
care for children, school lunches, general nu- 
trition, recreational facilities for children and 
adolescents and other health matters which 
have become acute problems as a result of the 
war. Those same problems to a lesser degree 
were with us before December 7th and yet 
throughout the country it took a war to start 
programs aiming at their solution. Surely, we 
all realize that those same problems will remain 
with us after the war. In the article quoted in 
this journal, I expressed the hope that the com- 
munity would continue in the post-war period 
to be interested in such health services to indi- 
viduals even though there no longer exists the 
need to mobilize those individuals for a total 
war effort. 


Ten lines of my 170-line article on wartime 
activities were devoted to the program of Emer- 
gency Maternal and Infant Care for military 
dependents. The editors of the Hawan Mept- 
CAL JOURNAL chose to pluck those ten lines 
from the middle of the article and tie them to- 
gether with the closing paragraph as evidence 
that I personally was inserting the disguised 
foot of socialized medicine in the door. Con- 
siderable discussion on the EMIC program has 
taken place in Hawaii, as elsewhere in the coun- 
try. It is proper for the Medical Society to look 
carefully into the future implications of all cur- 
rent medical practices. But for spokesmen to 
indulge in name calling and personal attacks 
upon those mandated with the local administra- 
tion of the program is not a constructive meth- 
od of improving that program and tends to un- 
dermine the broader purposes of the Materna! 
and Child Health Bureau. 


THE BUREAU OF MATERNAL AND CHILD HEALTH: 
A SERVICE TO PHYSICIANS OF HAWAII 


At the annual meeting of the Territorial 
Medical Association in May of this year the 
Maternal and Child Health Advisory Commit- 
tee of the Association made the following state- 
ment: 


“That the Committee express approval of the man- 
ner in which the Director of the Bureau of Ma- 
ternal and Child Health has attempted to take into 
consideration special Territorial needs in the applica- 
tion of the program to Hawaii. 


“That the Medical Society request that the Director 
of the Bureau of Maternal and Child Health be given 
more opportunity by the Children’s Bureau for inde- 
pendence of action in deviating from the set features 
of the national program so that he may collaborate 
better with the Territorial Medical Society in obtain- 
ing more satisfactory modification of the program to 
meet the special needs of the Territory.” 

That statement, subsequently endorsed by 
the Council of the Association, indicated full 
recognition of the difficulties under which the 
local administrators of the EMIC program have 
labored, throughout which difficulties the di- 
rector personally kept the point of view of the 
private physician ever in the forefront. In 
every one of our bureau activities we constantly 
emphasize the essential role of the practicing 
physician. Child health conferences without 
doubt deserve first credit in developing in the 
parents of the community the habit of taking 
well children to their doctor regularly. Ma- 
ternal health conferences teach women to seek 
prenatal care of their physician early in preg- 
nancy. Steering children to the doctor is the 
essence of all our school health services. 


EMIC is a small part of the Bureau of Ma- 
ternal and Child Health program. In EMIC 
and its other activities the Bureau genuinely 
and sincerely aims to be of service to the prac- 
ticing physicians of Hawaii in an effort, jointly 
with those physicians, to attain the highest 
possible health standards for mothers and chil- 
dren. Such cooperative efforts over the past 
decade have progressively lowered maternal and 
infant mortality until this year once more all 
territorial records have been bettered. All to- 
gether, let's keep on going. 


SAMUEL M. Wisuik, M.D., 


Director, Bureau of 
Maternal and Child Health 
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To the Editor: 


We as the Directors of the City and County Nurses’ 
Association wish to express to you our reaction upon 
reading the editorial in the JouRNAL for March-April 
1944 entitled “The Bedside Nurse.” 


Many of the statements in this editorial do not 
agree with the accepted standards of modern nursing 
education and practice which this Association has 
believed in and worked to maintain. As a group who 
have worked not only to maintain professional stand- 
ards in nursing but also to improve the care of pa- 
tients, we protest these statements. We find it diff- 
cult to believe that such statements represent the 
opinion of any reputable professional person who has 
been closely associated with the nursing profession. 


At the regular monthly meeting in June the mem- 
bers of the Association present went on record as pro- 
testing these statements. 


(Miss) HELEN BATEMAN 


President Nurses’ Association 
City and County of Honolulu 


To the Editor: 


The Trustees of the Nurses’ Association Territory 
of Hawaii at their last meeting discussed an editorial 
in the Hawai MEDICAL JOURNAL of March-April 
1944 which quoted abstracts from the address ‘The 
Present Status of Nursing’’ by Dr. E. M. Bluestone. 
We wish to go on record as expressing the opinion 
your editorial creates the wrong impression of the 
address by Dr. Bluestone which is printed in entirety 
in the May 1944 issue of Hospital Management. 


Dr. Bluestone does not denounce education for all 
nurses but suggests nursing education be planned for 
the type of nursing that the nurse will be required to 
perform. We quote from his address as follows: 


“We must identify and classify nursing specialties 
and plan separately for them with bedside nursing as 
a prerequisite to a higher education.” 


“At the same time we must plan for the graduate 
education of selected bedside nurses who have a better 
educational background and whose talents and intel- 
lectual attainments can be used to special advantage.” 


We hope that the editorial does not express the 
sentiments of the medical profession of the Territory 
with regard to nurses’ education for our experience as 
nurses has led us to believe that the physicians of 
Hawaii appreciate and want intelligent, well educated 
nurses. 


ELIZABETH MARKS 
retary 


HAWAII SOCIETY OF CLINICAL PATHOLOGISTS 


The Hawaii Society of Clinical Pathologists held a 
tumor seminar meeting at Tripler General Hospital, 
Farrington Division, on the evening of Sept. 6, 1944. 
Slides from seven cases previously mailed to the mem- 
bers were thrown upon a screen and discussed. Re- 
freshments were served by the Army after the meet- 
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ing. The following men were present: Cmdr. O. A. 
Brines, M.C., U.S.N.R., Capt. L. E. Field M.C., Capt. 
Irving Chapman, M.C., Capt. R. Gordon Brown, 
M.C., Capt. William Levison, M.C., Lt. Louis Hirsch, 
M.C., Major Elson B. Helwig, M.C., Capt. Jack A. 
Dillahunt, M.C., Capt. Fred Dick, Jr., M.C., Major 
David L. Adler, M.C., Capt. Welland A. Hause, 
MC., I. L. Tilden, M.D., and Lt. Col. Carl F. Tess- 
mer, M.C. 


BOOK REVIEW 


A 107-page loose-leaf manual entitled ‘Current 
Laboratory Procedures’ recently compiled by Dr. 
Bernard Witlin of the Board of Health should prove 
very useful, not only to laboratory workers, but to 
practising physicians as well. 

The first section is arranged in the form of a table 
listing diseases reportable in the Territory of Hawaii, 
together with the laboratory procedures performed in 
each disease by the Board of Health Laboratories. 
Information regarding isolation, quarantine and food 
handling is also included in the table. 


The second section (pp. 9-16) is concerned with 
methods of collections of specimens for laboratory 
examination. The third section (pp. 17-19) is a 
brief discussion of carriers and the carrier state in 
diphtheria, malaria, typhoid fever, and amebic and 
bacillary dysentery. The fourth section (pp. 21-22) 
details the postal laws and regulations regarding the 
transmission of diseased tissues and material of in- 
fectious nature through the mails. 


Section five (pp. 23-84) lists the technique of cur- 
rent laboratory procedures in use at the Board of 
Health Laboratories. These are, for the most part, 
standard ones in wide use. The following large tables 
and charts (as well as many smaller ones) are includ- 
ed: (1) Bacteriology Reaction Chart (Enteric Dis- 
eases), (2) Serologic Classification of Enteric Dis- 
eases, (3) Comparison of Endameba Histolytica with 
two Common Non-pathogenic Amebae, (4) Eggs of 
Parasites Found in the Human, (5) Malaria Parasites, 
(6) Jackson Classification of Colon Group, (7) Key 
to the Classification of Coliform Organisms, (8) Rela- 
tive Proportions of Some of the Members of the Coli- 
form Gorup Found in Human and Animal Feces and 
(9) Distribution of Coliform Organisms from Dif- 
ferent Sources Among the Various Species and Varie- 
ties. 


Mention is not made of the use of para-amino- 
benzoic acid in culture media to counteract the bac- 
teriostatic action of the sulfonamides. It appears to 
be well established that this substance in a concentra- 
tion of 5 milligrams per cent in culture media effec- 
tively inhibits sulfa drug action and permits the or- 
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ganisms to grow out. This is particularly important 
in blood cultures. Pneumococci can sometimes be suc- 
cessfully typed in the sputum from a patient receiv- 
ing a sulfonamide if the sputum is mixed with equal 
parts of a saturated solution of para-aminobenzoic 
acid. Otherwise the Quellung or Neufeld reaction 
can not be obtained. 


A procedure for the quantitative determination of 
spinal fluid protein, a very important consideration 
in many central nervous system diseases, is not in- 


cluded. 


The last section (pp. 85-101) gives directions for 
making culture media, reagents and stains. Canada 
balsam is recommended as a mounting agent; actually 


EpITORIAL 


it is far inferior to gum damar which dries faster and 
does not turn yellow with age. 


It is extremely difficult to obtain uniform results 
in clinical pathology, primarily because laboratories 
use different methods, or fail to adhere to the tech- 
niques of standard methods. Consequently the results 
from different laboratories are apt to be wildly dis- 
crepant and highly confusing to clinician, technolo- 
gist and pathologist alike. This is particularly true 
of various serologic tests, especially serologic tests 
for syphilis, and chemical procedures. Dr. Witlin’s 
manual shouid serve a useful purpose in the Territory 
toward the end of uniformity of laboratory results. 


I. L. TILDEN, M.D. 
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precious thing 


Good appetite is a precious thing. All healthy babies are 
born with one. Like many precious things, it must be pre- 
served and cultivated by good care and proper foods. 

‘Dexin’, a high dextrin carbohydrate food for infant feed- 
ing, is not oversweet and will not dull a good appetite—a 
major consideration for any baby’s well being. Following 
the early use of ‘Dexin’, the addition of other bland foods 
to the diet is more easily accomplished. 

The high dextrin content of ‘Dexin’ promotes (1) the 
formation of soft, flocculent, easily digested curds, and (2) oh 
diminishes intestinal fermentation and the tendency to colic ‘Dexin’ does make a difference 
and diarrhea. ‘Dexin’ is readily soluble in hot or cold milk. 

“Dexin’ Reg. U. S. Patent Office 


‘DEXIN’ 
COMPOSITION _ Dextrins 75% Mineral Ash . 0.25% 


Maltose 24% Moisture . . 0.75% HIGH DEXTRIN CARBOHYDRATE 
Available carbohydrate 99% 115 calories per ounce 


6 level packed tablespoonfuls equal 1 ounce eS 
vat Literature on request 


BURROUGHS WELLCOME & CO. “int? 9-11 E. 41st St., New York 17, N.Y. 


OBSTETRICAL CAUDAL ANESTHESIA: 
A MOTION PICTURE 


A thirty-minute motion picture in 16 mm. Koda- 
chrome was presented. Demonstrated by means of 
this film were technics of caudal anesthesia, using the 
flexible Lemmon needle, stiff steel spinal needle, and 
the small ureteral catheter. Three deliveries under 
caudal anesthesia, primipara, multipara and forceps, 
were shown, illustrating the convenience of the anes- 
thesia and the complete absence of pain for the pa- 
tient, although she is entirely conscious in all cases. 


A special point was made of the catheter introducer 
with the dull point. A No. 15 needle with a sharp 
obturator is pushed through the skin and sacral-coc- 
cygeal ligament. As soon as the ligament has been 
punctured, the needle is stopped and the sharp ob- 
turator withdrawn. This is now replaced by a ball- 
point obturator which, together with the needle, is 
pushed on into the sacral canal. We have found that 
this cuts down enormously on the amount of bleed- 
ing and practically eliminates the possibility of enter- 
ing either a vein or the dura, which has been demon- 
strated at autopsy to be relatively tough. 


A No. 4 ureteral catheter is introduced about 7 cen- 
timeters through the No. 15 needle and firmly an- 
chored in place with adhesive tape. The No. 15 
needle is withdrawn over the catheter before the 
catheter is attached to the pressure tubing and syringe. 
The catheter makes a flexible, unbreakable, and very 
convenient method of administering continuous caudal 
anesthesia. The new catheters are made of nylon and 
are resistant to sterilization at high temperature. Ether 
or benzine may be used to clean adhesive tape from 
the catheter without damage. 


The motion picture was ably discussed by Com- 
mander Price, who reported experience with over 700 
deliveries under continuous caudal anesthesia. While 
pointing out the usual restrictions and safeguards, and 
the fact that the method is not adaptable to all cases, 
Commander Price was nevertheless in favor of this 
method of anesthesia and recommended its wider ap- 
plication. 


The meeting was then thrown open for discussion 
during which there were many comments and ques- 
tions. Eight of those present stated that they had 
used continuous caudal anesthesia, but due to wartime 
shortage of nurses in the Honolulu hospitals, exten- 


Movie shown before the 54th annual meeting of the Hawaii Terri- 
torial Medical Association, May 5, 1944. 
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sive use is not practical. Widespread use on the main- 
land suggests that future use in Honolulu will be 
greatly increased. Drs. Liljestrand and Warshauer 
pointed out that the plantation hospitals are also un- 
derstaffed, but that the problem has been solved tem- 
porarily by the use of carefully trained nursing per- 
sonnel. Caudal anesthesia requires no greater nursing 
care and medical supervision than any other of the 
modern methods of producing obstetric anesthesia or 
analgesia. As a matter of fact, the patient under 
caudal anesthesia is much easier to handle than the 
irrational restless patient under scopolamine-sedative 


combinations. 
P. H. LILJESTRAND, M.D., and 


F. B. WARSHAUER, M.D. 
Aiea, Oahu. 


NEUROLOGIC ASPECT OF VASCULAR INJURIES 


Trauma to the larger blood vessels may produce 
massive hemorrhage requiring ligation. In certain 
instances this may seriously impair the blood sup- 
ply to an extremity. This resulting impairment of 
circulation is due not alone to the mechanical inter- 
ruption of the blood flow, but also to vasoconstric- 
tion involving the collateral network of vessels. 


When an injury to a blood vessel occurs, afferent 
nerves are stimulated, causing a stream of impulses 
which are relayed in the spinal cord to efferent nerves 
of the sympathetic system and cause vasoconstriction 
in the collateral blood vessels in the vicinity of the 
damaged vessel. This effect is considerable, for, 
where it is abolished, ligation of most large vessels 
can be carried out without serious danger of gangrene. 


It has been shown in dogs that when the aorta is 
ligated at its bifurcation, gangrene develops in the 
hind limbs and they die in seven to ten days. If, how- 
ever, a bilateral lumbar sympathectomy is done when 


the aorta is ligated, gangrene does not develop and 
the animals survive. 


Read before the 54th annual meeting of the Hawaii Territorial Med- 
ical Association, May 5, 1944. 
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It is, therefore, of major importance to abolish this 
secondary vasoconstriction whenever ligation of a 
large vessel seriously threatens survival of the limb. 
This can be done, theoretically, by interrupting these 
impulses at any point in the reflex arc. 


Often much can be accomplished by denervating 
the vessel at the point of injury. If an artery is in- 
volved, it should be stripped of its adventitial coat 
(which contains many nerves) for a considerable dis- 
tance, particularly proximal to the injury. It is impor- 
tant to completely divide the vessel, when ligating it, 
as this also divides the nerves. 


The secondary vascoconstriction can be more nearly 
completely abolished by blocking the sympathetic 
chain. This can be temporarily accomplished by a 
paravertebral novocain injection and made virtually 
permanent by using alcohol. This should be done in 
the cervicodorsal region if the upper extremity is in- 
volved and in the lumbar region if the lower extremity 
is affected. 


Surgical excision of the ganglionated sympathetic 
chain is more certain and should be seriously consid- 
ered if survival of the limb is threatened and the con- 
dition of the patient permits. The temporary effect 
of a novocain block or a spinai anesthesia may be 
of great assistance in determining the increase in cir- 
culation that may be expected from a sympathectomy. 


Circulatory disturbances often follow injuries of the 
vessels where the wall is not lacerated, and also in cer- 
tain nerve injuries. In these cases, gangrene of limb 
is seldom threatened but distressing pain and dis- 
ability may result. Appropriate sympathectomy may 
be followed by marked improvement in these pa- 
tients. 


Cmopr. Exum B. WALKER, MC, USNR 


USE OF PENICILLIN IN A CASE OF MULTIPLE 
BRAIN ABSCESSES 


Here is the story of a man who would now have 
been dead except for the use of penicillin. This state- 
ment is not so startling in this day when there appear 
in increasing numbers recordings of the survival of 
patients with infections which heretofore have been 
considered fatal. There are, however, other points 
which justify comment. For example, he would not 
have survived had he not also received surgical treat- 
ment. In addition, the behavior of the wound heal- 
ing of his affected tissues is worthy of note. 

The opinions and assertions contained herein are those of the writer 


and are not to be construed as official or reflecting the views of the 
Navy Department or the Naval Service at large. 
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It is not necessary to report this case in detail in 
order to point out the lessons learned. Briefly, this 
thirty-three-year-old man’s infection began with an 
acute frontal sinusitis which spread extensively. There 
was a subgaleal abscess, osteomyelitis of the frontal 
region of the skull, extradural granulation tissue with 
pockets of pus, left orbital abscess, extensive subdural 
infection with five separate collections of subdural 
pus, two of which extended into the brain and a dif- 
fuse meningitis of the right cerebral hemisphere. The 
intracranial abscesses were confined to the right side 
but involved all of the lobes, being scattered from 
the frontal to the occipital regions. 


When seen three weeks after his first symptom of 
frontal headache, he was stuporous and had signs of 
meningeal irritation, increased intracranial pressure, 
and a left hemiplegia. He had been receiving peni- 
cillin for four days without lowering his temperature 
and he was becoming more deeply comatose. Peni- 
cillin was administered without interruption at an av- 
erage dosage of 20,000 units, intramuscularly, every 
three hours for forty-one days. In all, he received 
5,710,000 units. He was operated upon 7 times 
over a period of twenty-six days, draining pus from 
a separate region on each occasion. This included 
total removal of his frontal sinus and much of his 
frontal bone and the drainage of multiple intracranial 
abscesses. Ventriculography was resorted to twice to 
aid in localizing the abscesses. Those of you who 
have had neurosurgical experience may well appre- 
ciate the difficulties which were involved in localizing 
five separate intracranial abscesses in so desperately 
ill a patient. 


He also received supportive measures, such as mul- 
tiple transfusions, and detailed nursing care, includ- 
ing nasal feedings and frequent use of suction to 
keep the respiratory passages clear of mucus. 


During his illness he lapsed into coma and became 
hemiplegic on three separate occasions as new intra- 
cranial abscesses developed or old ones increased in 
size. On each of these occasions surgical drainage 
resulted in a prompt return of consciousness and re- 
covery from his hemiplegia. His final recovery has 
been complete and lasting and we have no reason to 
expect a recurrence. 


Staphyloccus aureus was identified in the smear 
and culture taken from the frontal sinus and frontal 
lobe abscess. The cultures of all other abscesses were 
sterile, though smears of two of the intracranial ab- 
scesses showed staphyloccus. 


It was interesting to observe that immediately fol- 
lowing the surgical drainage of the active source of 
the infection, that is, the frontal sinus and contiguous 
regions, his temperature dropped to normal and re- 
mained practically so throughout his illness. There 
were small elevations following some of the opera- 
tive procedures and a sharp transitory rise following 
a transfusion. This control of the temperature was 
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assumed to be the result of the penicillin. That the 
penicillin did not prevent the continued progress of 
the intracranial abscesses and that surgical drainage 
was necessary, is apparent. The. penicillin did, how- 
ever, sufficiently forestall the spread of infection so 
that ultimately all significant localized collections of 
pus were located and drained. 


a most interesting of all was the total ab- 
sence of gross inflammation usually present in in- 
fected operative wounds. With two exceptions all 
incisions were sutured completely without leaving any 
drains in spite of the presence of granulation tissue 
and collections of pus as large as 40 cc. At one ses- 
sion the frontal sinus was removed along with osteo- 
myelitic frontal bone and a large frontal lobe abscess 
drained. At variance with the usual custom, the scalp 
flap was closed except at one point where a small 
rubber drain was placed. Within twenty-four hours 
the dressing was only slightly stained. The drain 
was removed and there was no further drainage, the 
wound being sealed the following day. A similar 
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experience was encountered when another large ab- 
scess was drained. In retrospect, it would seem that 
the use of these drains was probably unnecessary and 
possibly even harmful. It must be recounted that in 
all but one instance the pus was sterile on culture, no 
doubt a result of the penicillin. Even so, the rapid 
healing without the slightest trace of redness or mois- 
ture about the sutures was remarkable. 


Here, then, is a report of a case where survival 
depended upon the combination of penicillin and suc- 
cessful surgical treatment. It is apparent that either, 
alone, would have been futile. ‘ 


One cannot refrain from speculating on the changes 
which are ahead in the surgical management of infec- 
tions where collections of pus occur. It seems likely 
that in many instances the time-worn custom of inci- 
sion and open drainage of abscess cavities may well 
be replaced by simple aspiration supplemented by the 
administration of penicillin. 


Compr. Exum B. WALKER, MC, USNR 
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HAWAIT MEDICAL SERVICE ASSOCIATION 


Excerpts from our Aunual Audit Report: 


(TENNANT & GREANY, C. P. A.) 
Total liabilities and funds - $85,497.95 


Amount paid to physicians and hospitals 
(fiscal year) - - - - $78,801.58 


Percentage of dues’ income used for oper- 
ating expenses - - - - - 16.12% 


Total membership at end of period - 7507 


Seruing and Conseruing. the Community Health 
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EVALUATION OF LABORATORIES APPROVED TO 
CONDUCT PRENATAL SEROLOGIC TESTS FOR 
SYPHILIS, JUNE, 1944 


Thirty laboratories, including those of the Board 
of Health, expressed their desire to participate in the 
serologic evaluation held on June 6, 1944. Through 
the cooperation of the Territorial Hospital for the 
Mentally Ill, blood specimens were obtained from 
ten individuals with varied serologic pictures. While 
ten specimens may not be considered sufficient to 
gauge the sensitivity and specificity of serologic re- 
sults, it was felt that these, with subsequent ¢valua- 
tions at frequent intervals, would meet the practi- 
cal needs of the community satisfactorily. Identical 
specimens were submitted to all the participating la- 
boratories under code numbers. Each laboratory was 
given an identifying number by means of which it 
could compare its findings with the results of the 
other participants, whose identities were also con- 
cealed by identifying numbers. 


One complement-fixation test, the Kolmer, and 
three standard flocculation tests, the Kahn, Kline, and 
Eagle, were performed by the participating labora- 
tories. 


Twenty-seven of the thirty laboratories taking part 
performed Kahn tests. Seven did the Kahn test alone, 
twelve the Kahn in conjunction with Kolmers, three 
the Kahn with Klines and three did Kahns with 
Eagles. Thirteen laboratories performed Kolmer tests, 
all of them along with one or more flocculation tests. 


This was an evaluation of laboratories and not of 
the specificity or sensitivity of any given serologic test 
for syphilis. Two sera (6 and 7) were from normal 
donors. The remaining specimens came from un- 
treated and treated cases of syphilis with varied reagin 
titers. 


Four of the twenty-seven laboratories performing 
Kahn tests reported unsatisfactory readings. Three 
laboratories reported low readings and one laboratory 
had readings which were too sensitive. Nine labora- 
tories failed to interpret the results of their Kahn 
tests properly for one or more of the specimens. The 
interpretation of Kahn tests was guided by U. S. Pub- 
lic Health Service Supplement No. 9 to Venereal 
Disease Information, 1939 (pages 190-191). “A 
total of 6 pluses to 12 pluses on the three tubes be 
reported Positive. A total of 21/, pluses to 5 pluses 
on the three tubes be reported Doubtful. A total of 2 
pluses or less be reported Negative.” 


Two of the thirteen laboratories performing Kol- 
mer complement-fixation tests showed low sensitivity. 
Two other laboratories in this group reported tube 
readings with their anticomplementary Endings If 
a blood is anticomplementary the tube readings are 
not valid and should not be reported. 


One of the seven laboratories performing Eagle 
tests reported a positive specimen as negative. 


The three laboratories conducting Kline tests were 
in full agreement. 


One laboratory performing Kahn tests read two 
four-plus sera as negative, three four-plus sera as 
doubiful, and three doubtful sera as negative. Per- 
forming Kolmer tests, this laboratory reported two 
four-plus sera as doubtful and one anticomplementary 
serum as positive. 


One new applicant laboratory, in complete dis- 
agreement with all the other laboratories, reported 
“peaked” readings for Kahn tests on three four-plus 
specimens (/.e. tube readings of 1, 2, 1). Such read- 
ings, according to Kahn, never occur. This laboratory 
interpreted three identical readings (1, 2, 1) as posi- 
tives in two instances and doubtful in one. 


The results of this evaluation test revealed that 
with the exception of a few laboratories, the serologic 
work performed by the laboratories throughout the 
Territory of Hawaii continues to be of high quality. 
The degree of uniformity among the majority of the 
laboratories evaluated represents the upper limit at- 
tainable with the technical methods now available. 


On the basis of the results of the aforementioned 
evaluation, the following 28 laboratories have been 
approved by the Board of Health to conduct prenatal 
serologic tests for syphilis during the current fiscal 
year: 


OAHU 


Ewa Plantation Hospital Laboratory 
Dr. Pinkerton’s Laboratory 
Honolulu Peacetime Blood Plasma Bank Laboratory 
Queen's Hospital Laboratory 

Kuakini Hospital Laboratory 

Alsup Clinic Laboratory 

Leahi Hospital Laboratory 

Fronk-Wynn Clinic Laboratory 

Drs. Batten & Bell Laboratory * 

St. Francis Hospital Laboratory 

C&C Emergency Hospital Laboratory 

Drs. Culpepper & Bailey Laboratory 
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Kahuku Hospital Laboratory Puunene Hospital Laboratory 

Dr. Saunders’ Laboratory Paia Hospital Laboratory 

The Clinic Laboratory Wailuku Board of Health Laboratory 
The Medical Group Laboratory 

Kapiolani Maternity & Gynecological Hospital Laboratory KAUAI 


Honolulu Board of Health Laboratory Kauai Medical Society Laboratory 
HAWAII 


Hilo Memorial Hospital Laboratory 
Puumaile Hospital Laboratory Molokai Board of Health Laboratory 


Hilo Board of Health Laboratory 
MAUI 


Kula Sanatorium Laboratory * Bacteriologist, U. S. Public Health Service, States Relations Divi- 
Malulani Hospital Laboratory sion assigned to the Board of Health, Territory of Hawaii. 


MOLOKAI 


BERNARD WITLIN, Sc.D.* 


R. ALLEN WATKINS 
Owner and Manager 
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REHABILITATION FROM THE PSYCHIATRIC 
POINT OF VIEW 


The term rehabilitation, as most often used today, 
‘efers to restoration of war veterans handicapped by 
isease Or injury, to as normal a physical and mental 
tate as possible. It will be so used in this paper with- 
ut, it is hoped, causing the reader to forget that 
imilar restoration is direly needed by many civilians 
.s well, including those rejected by the Selective 
vervice System. 


The Problem 


A few statistics will demonstrate the magnitude of 
the problem from the psychiatric point of view. Be- 
‘ore the war, in “1940, four million persons suffered 
from permanent physical disabilities and the annual 
increase was 800,000. Today, these figures have in- 
creased to staggering proportions'. 


Today, nearly twenty-five years after the end of the 
last war, nearly half of the 67,000 beds in veterans’ 
hospitals are occupied by the neuropsychiatric casual- 
ties of World War I, which have already cost the 
country over a billion dollars?. 


Of 2,870,000 men rejected by the Selective Serv- 
ice System up to April 30, 1943, the largest single 
group—some 400,000 men—were rejected for psy- 
chiatric reasons?. From December 7, 1941, to May 
1944, the Army alone rejected 1,340,000 men for 
neuropsychiatric causes and discharged 216,000. These 
figures would have been even higher if the men in 
Army neuropsychiatric wards had been included’. 


Rejections in this war were considerably higher; 
hence the discharge rate has been lower than in World 
War I. Even so, by February 1944 an estimated 300,- 
000 men were discharged from the services for psy- 
chiatric reasons and this number was then increasing 
by about 30,000 per month. This figure was 45 per 
cent or nearly half of the total discharges. Veterans’ 
facilities in February 1944 had 87,486 beds, of which 
34,798 were set aside for neuropsychiatric cases. Plans 
were under way to increase the capacity to 100,000 
and eventually—long after the war—to 300,000*. 


No new types of mental disorder have been en- 
countered in this war’. All of the familiar psychoses 
are being seen, with schizophrenia and the manic- 
depressives heading the list. Cases of organic mental 
disease are relatively rare. Psychoneuroses comprise 
the largest group in the Army both in combat zones 
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and in the training areas. In numerical order, they 
are (a) anxiety states, (4) conversion hysteria, and 
(c) reactive depressions. Constitutional psychopaths 
make up a large group of individuals who are most 
undesirable. Their numbers are about the same as in 
times of peace*. The psychoneuroses of war with 
minor exceptions are the same as those of peace’. 
The form which they take depends primarily on the 
individual's personality and usual pattern of behavior. 


There have been relatively few cases of psychosis 
and psychoneurosis due to the war alone’. Neverthe- 
less, we are faced with the problem of a large number 
of men recognized for the first time as suffering from 
neuropsychiatric disability. Considerable trauma, so- 
cial and psychic, has been administered to rejectees 
from the Selective Service System. Discharge from 
the Army for neuropsychiatric reasons has increased 
emotional difficulties in many of those so discharged. 
In addition, a multitude of emotional problems has 
arisen in those released because of physical handicap. 


The many neuropsychiatric cases rejected or dis- 
charged from the United States fighting services are 
not creations of the psychiatrists, in spite of remarks 
in the Christian Century* and those of Henry Link, 
Ph.D., in the July 1944 American Mercury. It is 
ridiculous to assume that psychiatrists are responsible 
for 1,340,000 rejections at the draft boards. This 
statement is an example of a careless use of figures.. 
Flattered as the psychiatrists might be by such a rec- 
ord, it must be admitted that 536,000 of that number 
(apparently unbeknownst to Dr. Link) were rejected 
for menial deficiency by psychologists, and the re- 
maining 802,000 included many with histories of in- 
fantile paralysis and other conditions not ordinarily 
classed as psychiatric’. 


The success of readjustment of returning veterans 
depends to a considerable degree upon the person- 
alities present before entry into the service. Most 
persons discharged for physical reasons are sufh- 
ciently stable so as not to constitute psychiatric prob- 
lems. Most of those discharged for neuropsychiatric 
reasons will be useful and productive citizens if some 
thought is given to the type of work they are re- 
quired to do. Discharge in many cases simply meant 
that the strict regimentation of Army life disclosed 
peculiarities in behavior which rendered the individ- 
uals unfitted for the rigid requirements of combat 
duty. Employers should be willing to employ such 
dischargees if a reliable psychiatrist says they are suit- 
able for a job. 
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Rehabilitation Machinery 


Many private and official agencies are cooperating 
in the work of rehabilitation. The government ma- 
chinery can be divided’? into three broad categories: 
(a) Before discharge, it is the responsibility of the 
Army and Navy to do remedial work through their 
medical facilities. At the same time, the Army Emer- 
gency Relief and the Red Cross have the responsibility 
of giving financial assistance to soldiers and their 
dependents, and in processing veterans’ papers and 
giving personal service to soldiers and their families. 
Following discharge, the Red Cross continues its re- 
sponsibility on a temporary basis. (4) After dis- 
charge, the service record goes to the Veterans’ Ad- 
ministration which is responsible for the adjudication 
of personal claims, hospitalization, domiciliary care, 
and vocational training. The Local Rehabilitation and 
Training Division of the Federal Security Agency, 
through the State Department of Education, also car- 
ries on vocational training and placement, including 
medical care for the handicapped, who might thereby 
become self-supporting. (c) The problems attendant 
on reemployment are divided among several agencies. 
The U. S. Employment Service has major responsibili- 
ty in placing veterans in their old jobs. The Veterans’ 
Employment Service has a resident agent in each local 
office of the U. S. Employment Service for the purpose 
of getting jobs for all veterans except those who de- 
sire their old jobs back. Each local Selective Service 
Board has a Rehabilitation Employment Committee- 
man to see that the returned soldier gets his job back. 
Moreover, each local board is to have a clearing house 
committee to deal with disputed problems and to 
make use of local facilities. The Civil Service Com- 
mission aids in this entire job placement work by giv- 
ing a priority to veterans. 


Dr. George S. Stevenson, Medical Director of the 
National Committee for Mental Hygiene, and Dr. 
Winfred Overholser, Secretary of the American Psy- 
chiatric Association, act as psychiatric advisors to the 
Federal Vocational Rehabilitation Agency in Wash- 
ington. Dr. Thomas A. C. Rennie, as Director of 
the National Committee’s Division of Rehabilitation, 
cooperates closely. Dr. C. Charles Burlingame, Chair- 
man of the American Psychiatric Association's Com- 
mittee on Public Education, has been most zealous 
in the work. 


Rehabilitation in Hawaii 


In Hawaii organized efforts are under way to pro- 
vide the necessary rehabilitation for veterans of World 
War II. In November, 1943, official inquiries were 
addressed by Dr. Burlingame and Dr. Rennie to the 
author in his capacity as Territorial Representative of 
Dr. Burlingame’s committee. These communications 
requested information as to facilities and plans for re- 
habilitation and for public education on the subject. 
As a result a number of discussions were had with 
Mr. Eldon P. Morrell, Supervisor, Vocational Reha- 
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bilitation of the Physically Handicapped; Dr. C. W. 
Dodge, Manager, Veterans Administration; Col. P. 
M. Smoot, then Territorial Director, Selective. Service 
System; Col. C. E. Fronk, former Territorial Medical 
Advisor for the same; Miss Helene Morgan, Director, 
Home Service Department, Hawaii Chapter American 
Red Cross; and Dr. William Shanahan, Acting Direc- 
tor, Bureau of Mental Hygiene. A summary of in- 
formation and suggestions from them was forwarded 
to Drs. Burlingame and Rennie in December 1943. 


During the following months several meetings of 
this group were held along with invited representa- 
tives of other interested agencies including the Hono- 
lulu Council of Social Agencies, the Hospital Divi- 
sion of the American Red Cross, the Hawaii Terri- 
torial Society for Mental Hygiene, the American Le- 
gion, the Federal Security Agency, the U. S. War 
Manpower Commission, etc. It was the feeling of the 
group that the Governor should be approached to ap- 
point an official committee to coordinate the various 
rehabilitation activities. 


On June 2, 1944, Governor Ingram M. Stainback 
called a meeting of some fifty-nine interested persons 
at Iolani Palace. Mr. Alfred Castle was appointed 
chairman of the group, and later of the Emergency 
Steering Committee. Other members of the commit- 
tee are Dr. A. L. Dean, vice-chairman, Mr. Phil Cass, 
Mr. L. F. Deacon, Col. K. J. Fielder, USA, Capt. 
Lucius Johnson, USN, Mr. C. M. Wright, Mr. A. H. 
Eyles III, Mr. M. F. Calmes (Maui), Mr. Caleb Burns 
(Kauai), Mrs. Louise Root, acting secretary. One 
representative from Hawaii was still to be appointed 
at last reports. 


This steering committee has now become the execu- 
tive committee of ‘“Veterans’ Advisors’’—the title ap- 
plied to the coordinated information and service pro- 


grams being developed. 


A temporary executive secretary, Mr. William Rine- 
hart, has been appointed to collect and evaluate data 
from all community agencies and help in handling 
problems of veterans and their families. Plans are 
being worked out for Territory-wide dissemination 
of information. An information center, to which vet- 
erans may go for information or referral to the prop- 
er governmental or community agencies, is to be 
opened in the Honolulu Armory on September 1. 


Veterans’ Advisors will have an advisory commit- 
tee composed of representatives of War Manpower 
Commission, the Selective Service System, the Amer- 
ican Red Cross, and the Veterans Administration. In 
addition, the Honolulu County Medical Society has 
appointed a committee, including a psychiatrist, on 
which Veterans’ Advisors may call for assistance 
whenever they so desire. The Honolulu Bar Asso- 
ciation, through Mr. Phil Cass and Mr. A. L. Castle, 
has been asked to appoint a legal committee to study 
laws relating to guardianship and adoption of chil- 
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dren of veterans. Numerous problems which still 
confront this new organization are being studied by 
them. 


No more fitting conclusion to this paper could be 
found than a summary of Dr. Burlingame’s excellent 
irticle, “Mental Health vs. Money in Rehabilita- 
rion,”'! since it gives a point of view without which 
no program can be really successful. 


The implications of the problem of rehabilitation 
extend far beyond any economic course of action to 
‘he broader sphere of national mental health. It is a 
problem which cannot be solved adequately by the 
zovernment alone, but falls within the purview of 
lemocratic responsibility. It must be shouldered by 
he people themselves, working in cooperation with 
he government. The need of some preliminary form 
f public education in this matter is therefore urgent. 
!t must be remembered that although the nation’s peo- 
ole are firmly united in their war objectives, in many 
other spheres uncertainty, cynicism and disagreement 
prevail, an aftermath of long post-war disillusion- 
ment, indifference and myopia. Our successful mobili- 
zation for war has been a matter of intensified orienta- 
tion in the direction of war, and the same approach 
must be adopted for our return to the ways of peace. 
The same machinery which was set in operation to 
educate and indoctrinate all citizens to a war state of 
mind—press, radio, cinema, school, etc.—should all 
be employed. In formulating our program of rehabili- 
tation we should focus attention on certain funda- 
mental points. First is the development of the right 
attitudes toward the returning casualties. These men 
must never be made a class apart, the objects of in- 
effectual pity, or, in the case of neuropsychiatric dis- 
chargees, of unintelligent condemnation for weak- 
ness. To sympathy and understanding, to due mone- 
tary compensation, must be added an affirmative point 
of view, affirmative psychological suggestion, a pur- 
pose to help these men back to normal channels of 
civilian life as quickly as possible, and especially a 
display of confidence in their ability to do so. These 
attitudes are a necessary preliminary to the important 
objective of preserving or restoring the man’s will-to- 
do, always the first step on the road to mental health. 
The second is indoctrination and reeducation for peace 
objectives and rehabilitation. As soon as discharge 
from the service is imminent, reorientation and indoc- 
trination for civil responsibility and community use- 
fulness should begin. Rehabilitation should be set in 
motion immediately while the dischargee is still im- 
pressionable. It follows that the need for a uniform 
policy, the integration of the efforts of all govern- 
ment, public and other agencies now working on re- 
habilitation, and the elimination of red tape in deal- 
ing with problems of hospitalization and adjudica- 
tion, is urgent. So, too, is the need for simplifying 
and streamlining the subsequent steps of job place- 
ment. Here it seems sensible to back the proposal 
that the agencies which took the man out of civilian 
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life should be responsible for putting him back into it 
promptly and efficiently. This means Selective Serv- 
ice in reverse: local groups representative of our na- 
tional interests, representative of professional, busi- 
ness, industrial and laboring classes, who can co- 
operate with those in the field of mental hygiene. 
Finally, there must be interpolated in our approach 
to rehabilitation the vision of the future. We must 
see the war as an opportunity and an effort already 
begun to utilize fully the country’s industrial and 
manpower for rebuilding peacetime pursuits and de- 
veloping the highest abilities of our people. The indi- 
vidual himself remains the source of such a vision of 
the future.” 


Summary 


1. There is presented a brief discussion of rehabili- 
tation from the psychiatric viewpoint. 


The nature and magnitude of the problem in vet- 
erans of World War II are outlined. 


3. Rehabilitation plans and machinery—national and 
territorial—are described. 


4. An indispensable point of view for the successful 
operation of any plan is discussed. 
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The Development of 


PENICILLIN 


NE of the most important phases of Schenley enterprise has long 
been extensive research on mycology and fermentation processes. 


With this background, it was a natural step for Schenley to apply 
its entire research effort to devising a large-scale penicillin produc- 
tion method. A procedure was perfected which earned Schenley’s 
inclusion among the 21 firms designated to produce penicillin. 


Non-toxicity in therapeutic dosage is one of the most valuable 
features of penicillin. It is most important, of course, that 
the finished drug be uniformly free of pyrogens. PENICILLIN 
Schenley is produced under precautions for sterility more rigid 
than those taken in the most modern surgical operating rooms, and 
each lot is biologically tested before release. 


SCHENLEY LABORATORIES, INC. 
Producers of 
PENICILLIN Schenley 


EXECUTIVE OFFICES: 350 FIFTH AVENUE, N. Y. C. 
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EMERGENCY MEDICAL SERVICES 


PROGRESS REPORT, SEPTEMBER, 1944 


Since the last report there has been steady and pro- 
gressive retrenchment in all phases of operation of the 
Office of Civilian Defense. Sacred Hearts Hospital 
has been closed and the building restored to its origi- 
nal use as a school. Large quantities of hospital 
equipment have been transferred on a sort of “‘lend- 
lease” arrangement to other hospitals, pending a final 
settlement of property responsibility. The closing of 
Wahiawa Emergency Hospital has been recommended 
but not yet effected: The Wahiawa Community Asso- 
ciations are planning to set up and operate a hospital 
when this occurs, and they have been offered the loan 
of all the necessary equipment. This community cer- 
tainly needs a hospital. Kailua-Lanikai district also 
needs medical facilities; however, the aid station there 
will have to be closed very soon, as well as the one at 
Pearl City. The City and County have been offered 
the use of these facilities if they desire to operate 
them. All of the other first aid stations have been 
closed. 


Fifty-eight of the nurses from Sacred Hearts Hos- 
pital have already accepted nursing positions in the 
Territory. Miss Margery MacLachlan has gone to 
Queen’s Hospital as Director of Nursing. Mrs. Leah 
DaCosta, who was chief nurse at Sacred Hearts Hos- 
pital, has gone to Queen’s Hospital as first assistant 
Director of Nursing, and Miss Nora Meagher, who 

was her assistant at Sacred Hearts, will be second 


assistant at Queen’s. Miss Helen E. McDonnell has 
gone to Queen’s Hospital as a head nurse and Miss 
Jessie Kohr has gone there as a ward teacher. Seven 
staff nurses have joined Queen’s Hospital’s nursing 
staff. Two nurses from Sacred Hearts are teaching at 
St. Francis Hospital, and two anesthetists have joined 
the staff at Kuakini Hospital, along with two staff 
nurses. Several other nurses have joined the staffs of 
other hospitals in the city, and some have taken posi- 
tions on the outside islands. 


The volunteer setup as outlined in the last report 
remains available for any emergency. The W.A.S.P. 
(Women’s Ambulance Service Patrol) are still avail- 
able for service as drivers and orderlies. They wish to 
remain affiliated with the Preparedness Committee of 
the Honolulu County Medical Society after the war, 
to be available for use in any emergency. They are all 
business women of above average intelligence and 
have been thoroughly trained by the Medical Corps of 
the Army. 


In summary, the Emergency Medical and Ambu- 
lance Service of the Office of Civilian Defense is en- 
tirely on an inactive and volunteer status, except for 
the few remaining paid personnel at headquarters in 
charge of property and records. The Chairman of 
your Preparedness Committee is still on volunteer, 
part-time status. 


H. L. ARNOLD, M.D. 
Director 
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AS SOON AS LIQUIDS ARE RETAINED 


The insult of anesthesia, tissue manipu- 
lation, unavoidable trauma, and enforced 
starvation sharply raise the nutritional 
requirements of the postoperative 
patient. Hence feeding must be started 
as early as possible to prevent too great 
a nutritional imbalance. Also, recovery 
is hastened and strength is gained more 
quickly when postoperative metabolic 
needs are supplied adequately. 

Usually tolerated as early as liquids are 


retained, Ovaltine as a beverage pro- 
vides a simple yet highly effective means 
of improving the nutritional state of 
the postsurgical patient. Its essential 
nutrients, well balanced and generously 
supplied, are in easily assimilated form. 
Thus. the digestive burden is materially 
reduced. The delicious taste of this food 
drink proves appealing to all patients, 
young and old, making Ovaltine accept- 
able when many other foods are refused. 


THE WANDER COMPANY, 360 North Michigan Avenue, Chicago 1, Illinois 


Three daily servings (12 oz.) of Ovaltine provide: 


Dry Ovaltine Dry 

Ovaltine with milk* Ovaltine 
6.0 Gm. 31.2 Gm. 1500 1.U. 
30.0Gm. 62.43 Gm. 405 1.U. 

2.8Gm. 29.34 Gm. 9 mg. 

.25Gm. Gm. .25 mg. 

.25 Gm. -903 Gm. NIACIN 3.0 mg. 5.0 mg. 
10.5 mg. ‘11.94 mg. COPPER 5 mg. 5 mg. 


*Each serving made with 8 oz. of milk; based on average reported values for milk. 


Ovaltine 
with milk* 
2953 1.U. 
480 1.U. 
1.296 mg. 
1.278 mg. 


PROTEIN. ... 
CARBOHYDRATE 
FAT 

CALCIUM. ... 
PHOSPHORUS. . . 


VITAMINA.... 
VITAMIND. ... 
THIAMINE .... 
RIBOFLAVIN . . 


eee eee 
OVALTIS 


SURVEY OF HONOLULU HOSPITALS 
(Concluded ) 


Functions of the Hospital 
These are generally accepted as being: 
1. Care and treatment of patients. 


2. Education of doctors, residents, interns, nurses, 
dietitians, technicians and others. 


3. Centers for dissemination of public-health in- 
formation; education of the public in prevention of 
disease and promotion of health; also periodic physi- 
cal examinations and other activities for improving 
the health of the community. 


4. Advancement of research. 


Care and Treatment of Patients: Standards of pro- 
fessional ability in the Territory are well above those 
of the United States as a whole, and some of the rea- 
sons for this have already been mentioned. Care of 
patients is on a generally satisfactory level, but suf- 
fers because of the unavoidable overcrowding. The 
idea of going to hospitals when sick appears to be 
quite acceptable to the people of Honolulu, and this 
is beneficial, because doctors can give much better 
service when the diagnostic and therapeutic facilities 
of the hospital are available. 


No one who is associated with hospitals should 
rest in complacency until all those in this area are 
made to conform to the minimum standards, and 
accredited by the American College of Surgeons. 
That first degree of recognition is usually found to 
be a great stimulus, urging the staff and directors to 
strive for even higher standards in efficient care of 
the patients. 


Education: This suffers to a considerable degree 
because Honolulu is not a center for medical teach- 
ing. It is frequently said that the hospital which is 
most active in teaching is most valuable to the com- 
munity and most deserving of public aid. One of the 
greatest stimulants to careful study and treatment is 
the staff meeting, at which all deaths, infections and 
failures are frankly discussed. An important measure 
of the degree of scientific interest of the physician is 
the percentage of post-mortem examinations of pa- 
tients dying in the hospital. A definite campaign to 
inform the public of the value and importance of 
post-mortem examinations has been successful in oth- 
er communities and might well be started here. Staff 
meetings in several of the hospitals are far from be- 
ing what they should be. 


CIVILIAN HOSPITAL NEEDS 


It is noted that Queen’s Hospital is advertising in 
the medical and hospital journals for a medical direc- 
tor. One of the principal qualifications for such a po- 
sition should be interest and experience in organizing 
and conducting the educational program for residents 
and interns. Here is one of the points where this hos- 
pital is most deficient. 


In all the local hospitals, nursing education is par- 
ticularly weak in pediatrics. Children’s Hospital pro- 
vides the patients, and nurses from other hospitals 
are sent there for varying periods. Everybody is in 
accord that there is a deficiency in the pediatric- 
nursing instruction, and it seems to be agreed that 
this lack of competent teachers is due to the fact that 
those responsible cannot decide which hospital should 
pay the salaries of the instructors. This is most re- 
grettable, since it penalizes the whole community. 
Undoubtedly, there are disinterested sources from 
which such funds could be obtained, if the hospital 
people are unable to reach an agreement. Perhaps 
this would be a suitable activity for the Public Health 
Committee of the Chamber of Commerce. 


It would be a great advantage if arrangements 
could be made among the various hospitals, so that 
the pupil nurses of all could receive adequate instruc- 
tion and practical work in peciatrics, obstetrics, mental 
diseases and other nursing specialties in hospitals 
which have large numbers of such cases. 


If the hospitals were willing to combine their fa- 
cilities, it would be possible to organize excellent 
courses for training technicians in X-ray, Laboratory 
and other special branches. This would avoid the 
necessity of travel te the mainland for such instruc- 
tion, insure an adequate supply of technicians, and 
raise the average level of their ability. 


Valuable exchange relations formerly existed be- 
tween local hospitals and institutions on the main- 
land. Kapiolani Hospital had an exchange resident 
from the University of Michigan. Nurses from St. 
Francis Hospital went to St. Louis for training in 
pediatric nursing. At the time of the blitz, the Chil- 
dren's Hospital was negotiating an agreement with 
the University of Cincinnati for exchange of resi- 
dents. The war put an end to all of these, but their 
value was so evident that all the authorities agree that 
such arrangements should be renewed and extended 
as soon as it becomes possible. : 


To an outsider, it appears remarkable that the lo- 
cal hospitals do not have out-patient departments. 
The reason for this becomes clear after studying the 
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history and development of Palama Settlement, which 
now provides such service for the community. That 
work has been done in a most admirable manner for 
nearly 40 years, and there is no intent to criticise or 
belittle it when the opinion is expressed that this 
work is a proper obligation of the hospitals. 


In a well-developed hospital the out-patient de- 
partment is an integral part, with important func- 
tions. It brings the patient into contact with the doc- 
tor at an early stage of his illness, when the greatest 
good can be done him. It makes the whole laboratory 
and clinical facilities of the hospital available for early 
diagnosis. It acts as a screen and helps to prevent 
overcrowding of hospital beds, by keeping many of 
the chronically ill on their feet. When it becomes 
necessary for a patient from the out-patient depart- 
ment to be admitted to the hospital, much time and 
effort are saved by the preliminary studies which 
have already been done. Treatment can be continued 
in the hospital along the same lines and by the same 
doctor who has gained knowledge of the patient's 
condition in the out-patient clinic. 


Most important of all is the educational value of 
the out-patient clinic to doctors, interns, residents, 
nurses and technicians who are being trained in the 
hospital. Some of these are now detailed to work in 
the Palama Settlement, but the instruction is not well 
organized and most of the educational value is lost. 


At this time, the out-patient work at Palama is re- 
duced to a small fraction of its previous volume, be- 
cause most of those who previously patronized it are 
now profitably engaged in work connected with the 
war. It would seem to be an appropriate moment for 
the authorities of Queen’s, St. Francis, Children’s and 
Kuakini Hospitals to get together and organize out- 
patient clinics which will meet the needs of the com- 
munity, and also yield them the advantages of close 
contact with this service. Community funds which 
now support the work at Palama should be made 
available for the new clinics, because high-grade dis- 
pensary work is a costly affair. It is to be hoped that 
sentimental regard for the praiseworthy record of Pa- 
lama Settlement will not be allowed to prevent this 
development. 


Sir James Mackenzie, the distinguished medical 
educator, advocated placing the best professional tal- 
ent of the hospital in the out-patient clinic, where 
the most could be done for the patient. By doing this, 
he believed, many patients could be restored to health 
who might otherwise be compelled to take to beds in 
the hospital. 


Public Health Work: The increased population of 
this area, and the changes in its composition that are 
taking place, make the dissemination of public health 
information more than ever important. The most 
nearly perfect channel for this is in the contact of 
the hospital with the public in the out-patient clinic. 
Here, good will and understanding can be most ad- 
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vantageously cultivated. Periodic health examinations 
and studies of workers in hazardous occupations offer 
valuable opportunities for work which is of benefit to 
both the hospital and the community. 


The Public Health Committee of the Chamber of 
Commerce is engaged in the commendable work of 
providing funds and means of advertising many ac- 
tivities which help to protect the public from disease. 
Large sums have been spent in aiding the preventive 
work against plague, typhus and dengue. They are 
in the fortunate position of being able to determine 
what projects are most beneficial and to accomplish 
them, almost without political pressure. Their rela- 
tion with the local medical society is a most happy 
one, and profitable to the public. The suggestion is 
made that some of the educational and other recom- 
mendations made in this report would be worthy pro- 
jects, offering great benefit to the public. It would be 
difficult to find more valuable investments for the 
public health fund. 


Advancement of Research: Extension of the pres- 
ent war into tropical areas offers a project in which 
the hospitals and the University of Hawaii could co- 
operate, with great benefit to the public throughout 
the whole Pacific area. Study and research in tropical 
diseases have been greatly stimulated by the fact that, 
in many places, they are more of a menace to our 
forces than is the enemy. Some of the best minds in 
the whole field of medicine are now concentrating 
on efforts to make the Tropics safe for the alien. 
Many of these problems have already touched this 
Territory, and research in them has long ago been 
undertaken. There exists here a nucleus for devel- 
opment of valuable sources of information, which 
may be of benefit to all the tropical world; it should 
be expanded into a postgraduate school of tropical 
medicine, of the highest type, a part of the University 
of Hawaii. 


This school could integrate activities such as the 
leper hospitals and clinics at Kalihi and Kalaupapa, 
the plague-control laboratories on Hawaii, the labora- 
tories maintained by the Hawaiian Sugar Planters 
Association, and the various departments of the local 
governmental health activities. Dengue and typhus 
research and control work is highly organized here, 
while filariasis and various protozoan diseases are al- 
ways available for teaching purposes. 


The principal schools of tropical medicine are now 
located at New York, Liverpool and London, thou- 
sands of miles from the areas where the diseases pre- 
vail. Tropical hygiene, sanitation and treatment can 
best be taught where the work is actually being done, 
and Hawaii offers ideal conditions for this. It would 
draw students and teachers from all the lands border- 
ing on the Pacific Ocean. 


This opportunity is the sort that would appeal to 
the large beneficent organizations which supply funds 
for developing and maintaining activities devoted to 


40 


JOHNSON 


the public good. It has just been announced that the 
Josiah H. Macy, Jr. Foundation has given $150,000 
for a school of tropical medicine at Columbia Univer- 
sity. The idea should be developed and presented 
to groups capable of assisting in such work. 


Estimate of Local Voluntary Hospitals 


Children’s Hospital: The concrete main building 
was constructed in 1909, and was considered fireproof 
at that time. Obsolescence of hospital buildings of 
the substantial type is usually computed at 21/, per 
cent a year, which places this structure near the end 
of its useful life for hospital purposes. In late years, 
upkeep has been neglected, and standards of house- 
keeping have been very low. Repairs have been post- 
poned because a new building was about to be con- 
structed. Equipment is meager, and much of it is an- 
tiquated. Records are far below the minimum stand- 
ards. Laboratory and surgery are inadequate. 


Plans for the new building are said to provide for 
about 100 beds, with ample clinical facilities of all 
sorts. War conditions have prevented its construc- 
tion, though there apparently is money available for it. 
There is great need for a modern hospital of this spe- 
cial type, and there is little doubt that the community 
would contribute generously for it if an appeal were 
made. 


A study of local requirements indicates that the 
new building should be expanded to provide 120 
beds, with complete modern clinical facilities. It 
should put this institution in its rightful place as the 
principal center for study and treatment of diseases 
of children in this area. 


To gain this place, and to be prepared for the re- 
sponsibilities that it entails, certain changes in the 
administration appear to be desirable. When the 
present emergency ends there will be numbers of 
well-trained hospital administrators, dislocated by the 
war and looking for places to start new careers. Care- 
ful search should be made for the right person to fill 
this important position. Economy should not be a 
consideration in this selection, for a high-grade ad- 
ministrator at a high salary would be an excellent in- 
vestment, paying high dividends in service to the 
community. Extensive investment in equipment will 
also be necessary. 


An opportunity for valuable benevolence lies in the 
establishment of an out-patient service. This would 
be of great benefit to both the hospital and the pub- 
lic. It would also aid in the desirable aim of gaining 
approval of this hospital for training residents. 


Kapiolani Maternity Hospital: A new adminis- 
trator has recently taken charge, a man of wide repu- 
tation for breadth of vision and intelligent handling 
of hospital problems. He can be depended upon to 
guide the development of the hospital along the 
course that will best fit it to serve the needs of the 
community. 


CIVILIAN HospiTaL NEEDS 


The present building has a normal capacity of 50 

eds. It was constructed in 1929 and apparently was 
well maintained until war condition: interfered. The 
equipment is inadequate in many ways. An important 
defect is lack of steam for bed-pan sterilizers. Money 
has already been made available for a new wing 
which will provide 50 additional beds, and construc- 
tion is to start as soon as labor and materials become 
available. 


This hospital should be developed as the city’s 
principal unit for study and care of obstetrical con- 
ditions. Others should have maternity wards and 
clinics, but only as departments of general hospitals. 
Kapiolani used to maintain beds for gynecology, but 
this does not appear to be necessary, for that specialty 
is rapidly being absorbed into general surgery. The 
number of beds recommended for general medicine 
and surgery is intended to provide enough for gyne- 
cology. Plans for Kapiolani’s new building should 
furnish rooms and equipment for maternal and infant 
surgery. 

Other facilities urgently needed are an adequate 
power plant and laundry. It would be a great ad- 
vantage if arrangements were made so that pupil 
nurses from other hospitals could obtain here a well- 
organized course in obstetrical nursing. Staff organi- 
zation also appears to offer room for improvement. 
When more normal times arrive, efforts should be 
made to have this hospital approved for training in- 
terns and residents. 


The prenatal clinic, maintained by the Board of 
Health, is of great value. It deserves encouragement, 
with larger quarters and improved equipment. 


Kuakini (Japanese) Hospital: This institution has 
in the past been run by and for Japanese, with no de- 
sire to allow persons of other races in the wards or 
on the staff. Those in authority now appear to realize 
that the days when such an arrangement was needed, 
or would be tolerated, have gone. Admission of Japa- 
nese workers to the Territory ended in 1924, and most 
ot the remaining ones who were born in Japan are 
now 50 or more years old. Their children and grand- 
children, in spite of the efforts of the elders to tie 
them to Japan, show evidence of considerable Ameri- 
canization. 


A local-born Japanese stated the case in this way. 
The children of the Japanese attend the same schools 
with children of other races. They play with and 
against them in competitive games, with no thought 
of race difference. They go to the same movies, wear 
the same clothes, chew the same gum, and want to 
do the same things that other American children do. 
Most of the doctors of Japanese ancestry now remain- 
ing in the Territory are graduates of Class-A medical 
schools in the United States. The feeling prevails that 
they would welcome the opportunity to practice in a 
high-grade hospital, equipped and administered ac- 
cording to American standards. 
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The present appears to be the perfect time for 
broadening and modernizing Kuakini Hospital. It 
should be developed into a general hospital, serving 
the whole community without regard to race. A 
precedent for this can be found in the German Hos- 
pitals which flourished in several large cities of the 
United States before the first world war. When inter- 
national relations reached such a stage that their Ger- 
man affiliations were a handicap, they changed their 
names, altered their policies and revamped their staffs 
and boards of directors, thus being transformed into 
high-grade general hospitals for the use of all. This 
same policy should be followed with regard to Kua- 
kini Hospital. It will require tolerance, sympathetic 
aid and benevolent assistance from the community. 
I believe that those in charge of the hospital's affairs 
will be found amenable to such efforts. 


Immediately after the blitz, the Army moved in and 
took charge of the hospital. It still occupies a con- 
siderable part, and exercises a large degree of control 
over its policies and activities. There are indications 
that suggest an early termination of this military su- 
pervision, but it should be continued until. arrange- 
ments for the future control and policies are com- 
pleted in every detail. Persons of other races will not 
want to go to Kuakini as patients if the administra- 
tion remains in the hands of the Japanese. A change 
in this respect will be necessary, but a generous repre- 
sentation of Japanese should remain on the governing 
board. The Kuakini Home for aged Japanese is adja- 
cent to the hospital, and should continue to receive 
generous support. 


The main hospital building was constructed in 
1917, and so requires replacement or extensive re- 
habilitation. In addition to the present 124 beds for 
general medicine and surgery, 100 more should be 
provided as soon as possible. The 12 obstetrical beds 
should be increased to 27. Twelve more beds for 
children should be added. The contagious-disease 
ward should be restored to its intended use. The 
present use of this hospital as the place for treating 
prostitutes and others with venereal diseases may well 
be continued. The culinary, surgical, and other facili- 
ties will need extensive improvement. An out-patient 
department should be developed. 


The nursing instruction has not been adequate, and 
the school is not an approved one. Many of the 
pupil nurses are handicapped by a lack of knowledge 
of the English language. The suggestion has been 
made by several persons that this hospital should not 
attempt to produce graduate nurses, but should spe- 
cialize in training practical nurses and children’s 
nurses, for which there is great need. This arrange- 
ment is found desirable in other cities, and is worihy 
of trial here. 


Every effort should be made to aid and encourage 
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the development of Kuakini as the city’s low-cost 
general hospital. A competent, broad-minded admin- 
istrator will be required to guide the progress of the 
hospital, and efforts should be made to gain, eventu- 
ally, the approval of the American College of Sur- 
geons, and authority for training interns and resi- 
dents. The permanent committee on hospitals, which 
is recommended in another place, might well act as 
liaison between this hospital and the public, arrang- 
ing policies, controlling development and supervising 
finances. Under such guidance, this hospital could 
become an asset of great value to the community. 


Queen's Hospital: This has been, since the earliest 
days, the leading hospital of the Territory. It is reg- 
istered with the American Medical Association and 
approved by the American College of Surgeons; it is 
also approved for residencies in several of the spe- 
cialties. Teaching facilities are the best in the com- 
munity. Its administration and financial management 
are on a very high level. The responsibilities that go 
with such an eminent position have been well met, 
and its generous support by the community has been 
richly deserved. 


Construction has already been started on a new 
wing which will provide about 100 additional general 
beds, also delivery rooms for obstetrical patients. An- 
other floor can be added when it becomes necessary. 
Application has been made for funds to construct a 
50-bed mental-hygiene clinic, to replace the present 
one, which is outgrown, and which is not fireproof. 
This is an important project, and every effort should 
be made to complete it as soon as possible. 


It is recommended that an additional building, with 
125 general beds, be erected in the near future. This 
will bring the total beds in Queen’s Hospital to the 
neighborhood of 500, which is about as large as any 
hospital in a community of this size should be allowed 
to grow. Above that, the advantages of unit control 
and concentration begin to disappear, and the institu- 
tion tends to become unwieldy. 


The location of the City and County Emergency 
Hospital in the grounds of the Queen’s Hospital is 
advantageous to all. This might well form the nucleus 
of the out-patient department, which should be de- 
veloped as rapidly as possible. 


Residents and interns are the very backbone of the 
service in general hospitals of this type. They are 
compensated for the work they do by the training and 
instruction that they get. A well-organized system of 
instruction is an essential, if the hospital is to get the 
best of service. This has been a shortcoming at 
Queen's, and strong efforts should be made to cor- 
rect it, as soon as conditions begin to return to nor- 
mal. It is to be hoped that the new medical director 
will be a man who is interested and experienced in 
such educational work. 
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The courses for nurses are generally good, but 
there is a deficiency in teaching of pediatric nursing. 
An agreement for the correction of this should be 
promptly made. This hospital offers excellent facili- 
ties for instruction of technicians. It would be a val- 
uable thing for both the hospital and the community 
if courses were developed and approval secured for 
training technicians in the various specialties. 


The proportion of private rooms, and the arrange- 
ments of wards, are suitable for this as the city’s high- 


Numbers and types of beds now available. 


CiviLiAN HospiTaL NEEDS 


are completed, approval of training for interns should 
be sought. 


Answers to the Five Questions 


1. What numbers and types of beds are now im 
service in the hospitals in the city of Honolulu? 


These beds are all in permanent buildings, of fire- 
proof or fire-resistant type, unless otherwise indicated. 
Additional beds, secured by overcrowding or placing 
beds in attics, basements or corridors, are omitted. 


GEN'L 
MED. & 
SURG. 


HOSPITAL 


RICS 


OBSTET- CONTA- CHIL- 


TUBER- 
CULOUS 


FFFBLE- CHRON. 


GIOUS DREN MENTAL MINDED INDIGENT 


50 
Kuakini 124 12 
St. Francis 69 31° 
Queen's 226 42 


Total 


* Temporary or substandard structure 


priced hospital. The community has a definite need 
for this, just as it has for the medium-priced and low- 
priced hospital. The, difference in prices does not 
mean a corresponding difference in professional serv- 
ice. In fact, this often works in reverse. 


St. Francis Hospital: This is a younger institution, 
but developing along very practical lines to become 
an excellent general hospital. The main building, 
erected in 1927, has enjoyed good upkeep and is in 
satisfactory condition. Funds are available for con- 
struction of an additional wing, which will provide 
66 general beds and 33 for obstetrics. The latter are 
to replace the present 31 which are in a temporary 
building. The plans also provide for culinary and 
other facilities which now are far outgrown. 


It is recommended that this wing be completed as 
quickly as possible, and that another with 200 addi- 
tional beds be constructed. There is urgent need for 
this increase, and it should be provided as soon as pos- 
sible. Planning and equipment should be based on 
the intention that this is to continue as the city’s me- 
dium-priced hospital, with rooms and wards less cost- 
ly than Queen’s, but on a somewhat higher scale than 
those at Kuakini. 


This hospital should develop an out-patient depart- 
ment. The records, the laboratories and other special 
departments should be improved so that unqualified 
approval by the American College of Surgeons may 
be obtained. When the additions and improvements 


The figures represent the normal bed capacity of the 
buildings. 

2. What numbers and types of beds should be in 
service to care adequately for the population? 


General medical and surgical........................ 1,000 


Obstetrical 200 
Mental observation and treatment................ 50 
Feeble-minded and epileptic...............-.......... 800 
1,000 
Acute contagious 70 


Convalescent-nursing : 520 


These figures are based on the assumption that this 
area will have a permanent population of about 
260,000, one year after the end of the war, when a 
considerable degree of stabilization will have occurred. 


3. What numbers and types of beds should be in 
service to care for our civilian population 5 & 10 years 
from now? 


Prolonged gazing into the crystal ball has revealed 
nothing of value in reply to this query. The number 
of unknown factors is so great that any estimate 
would be nothing more than a guess, and would be 
of no value. 

My recommendation is that this be one of the 
problems submitted to a small, permanent committee 
of local persons, carefully chosen to represent the 
community in making decisions on the hospital situ- 
ation. This idea is more fully discussed under rec- 
ommendations. 
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4. In what hospitals should the added facilities be 
installed, and which types should be provided in the 
different locations? 


SEPTEMBER-OCTOBER, 1944 


vise the hospital program. The committee should be 
permanent in nature, so that it can plan hospital de- 
velopment from year to year. It should have broad 


Numbers and types of additional beds needed. 


GEN'L 
MED. & 


HOSPITAL SURG. RICS 


OBSTET- CONTA- 


GiOUS 


CHIL- 
DREN 


TUBER- 
CULOUS 


FFEBLF- CHRON. 


MENTAL MINDED INDIGENT 


Children's 
Queen's 
St. F:ancis 
Leahi 
Waimano 
Territorial, 
Maluhia 
Kuakini 


These beds are in addition to those ‘included in ap- 
proved projects, for which money has already been 
granted. Such projects will provide 166 general beds, 
66 at St. Francis and 100 at Queen's; 83 obstetrical 
beds, 33 at St. Francis and 50 at Kapiolani. 


5. What new sites are desired, if existing Sites are 
not deemed adequate? 


No new sites within the city are recommended. If 
a new institution to carry on the work of Maluhia 
Home is to be built, it should be well outside of the 
city. It might well be combined with a convalescent- 
nursing home. 


Additional Suggestions 


Many of these are not strictly within the scope of 
the questions that were to be answered, but they are 
so intimately associated with the hospital program that 
their inclusion seems justified. 


Priority: Even with the most successful planning, 
not all of the hospital buildings can be constructed at 
once. It will be necessary to decide which ones shall 
be first on the list, and which shall have to wait a 
later turn. As there will be a considerable delay be- 
fore any building can be started, the picture may 
change greatly before that time. It hardly appears 
to be worth while to list the needs in order of urgency 
at this time, because of the certainty of change. 


Decisions on this should be made by the permanent 
hospital committee, which is recommended below, 
based on the needs of the community at the time 
building becomes possible. 


Hospital Committee: The huge expenditure and 
the many large projects here recommended will need 
to be very carefully controlled. Otherwise, the pro- 
gram may get out of balance through mismanagement, 
and never reach completion. Some governing body is 
needed which will control and correlate each step, and 
keep it in balance. 


For this purpose I suggest that a hospital commit- 
tee of not more than 5 persons be selected to decide 
priorities, control expenditures, and generally super- 


powers, so that it can make decisions on hospital poli- 
cies in relation to the community interests. It should 
be composed of persons known to the community to 
be intelligent and trustworthy, broad-minded individ- 
uals who can make their decisions without being influ- 
enced by their affiliations with any institution, church 
or business. By this sort of control, waste, extrava- 
gance and overgrowth can best be prevented. 


Various elements of the community, such as law, 
business, churches, the medical profession, women’s 
organizations and charitable activities should receive 
consideration when the members of the committee are 
to be selected. No new hospital, or addition to an 
existing one, should be permitted without the ap- 
proval of this group. The Hospital Council should 
have a close relation to the committee, in an advisory 
capacity. 

The Honolulu Hospital Council: This organization 
offers possibilities for greatiy increased usefulness to 
the hospitals and to the community. In other large 
cities the hospital council meetings are attended by 
the clergy, business men, representatives of women’s 
Organizations, asscciated charities, the press and oth- 
ers. The hospitals are represented by administrators, 
accountants, medical directors, nurse supervisors, and 
representatives of lay employees. Everything touching 
on the hospital field is frankly discussed in its rela- 
tion to the usefulness of the institutions. The con- 
tacts are valuable and, as a result of the discussion, 
unified action can be taken. The presence of the press 
makes it possible to keep the public interested and 
informed of the actions taken and the reasons for 
them. Such an enlarged Hospital Council offers many 
advantages for the hospitals of Honolulu. 


Cost: A survey such as this would be wasted labor 
if it recommended a program of hospital construction 
that the community was unable or unwilling to carry 
through. With this in mind, estimates have been held 
to the minimum, but still, the total cost will be enor- 
mous. 

Increased cost of hospital construction is due to 
many factors, such as grcater compensation for labor, 
improvements in equipment and many new deviccs, 
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increased use of hospitals as teaching centers, also the 
demand of an educated public for complete modern 
facilities. In 1928 the average cost per bed for buila- 
ing general hospitals was about $3,600. By 1943, it 
had risen above $6,000 for general beds, $5,000 per 
bed for tuberculosis hospitals, and about $4,000 for 
mental institutions. What the cost will be, by the 
time Honolulu’s building program gets under way, 
is beyond my powers to estimate. The hospital maga- 
zines tell of many new and desirable construction ma- 
terials and methods, some of which will cost more and 
some less than those formerly used. 


Some of the cost will be paid by the City and 
County of Honolulu, some by the Territory of Ha- 
waii, and some by voluntary contribution, but it will 
all come out of the pockets of the relatively small 
population of the Territory, except what the United 
States Government provides. 


It has repeatedly been said that charitable dona- 
tions are rapidly dwindling, because of high taxes 
and difficult business conditions, and will continue to 
do so. But the facts are quite different. Figures re- 
cently published show that, excepi for the years 1931 
and 1933, gifts and bequests to voluntary hospitals 
were higher every year of the depressed decade, 
1930-1940, than the average of the prosperous dec- 
ade, 1920-1930. Income-tax experts are prepared to 
show persons with large incomes how they can actual- 
ly save money by generous gifts to charitable institu- 
tions, such as hospitals. 


Government money is available for hospital con- 
struction, when the relation of the need to the war 
effort can be clearly shown, as it manifestly is in Ha- 
waii. Large sums have already been allotted for ap- 
proved projects in Honolulu. It is to be hoped that 
other applications, especially those for mental pa- 
tients, and for the Children’s Hospital, will receive 
favorable consideration. 


Money from the government is not always an un- 
mixed blessing, for there is considerable reason to an- 
ticipate that increased contributions from that source 
may be the forerunner of increased government con- 
trol. For some years there has been increasing pres- 
sure for standardization of accounting and admin- 
istrative methods for all government hospitals, and 
the opinion has been freely expressed that this will 
be extended to all hospitals which receive any degree 
of support from this source. Many hospital admin- 
istrators look with dread on this movement, which 
may eventually rob the voluntary hospitals of their 
strongly individualistic character, which now makes 
American hospitals the best in the world. 


Plantation Hospitals: These have been an exceed- 
ingly valuable asset for the Territory, providing hos- 
pitalization for the general population when neces- 
sary, also doing admirable work in many problems 
relating to the public health. 


CIVILIAN HosPiITAL NEEDS 


Many of these have been visited, on the four large 
islands, but not one of them gave the impression of 
being a well-rounded institution. For example, one 
of the plantation doctors is interested in surgery and 
that department is best developed. In another, the 
chief interest is in tuberculosis, and other departments 
suffer. Another doctor expands his laboratory and 
pays less attention to other features. This is inevitable 
in such small organizations, and implies no criticism 
of the professional ability of the medical personnel. 
There is no doctor to whom all aspects of medicine 
are equally attractive, and so we compensate for this 
by employing larger groups in clinics and hospitals. 


Is it not possible that the astute business men who 
manage the plantations with such success have missed 
a trick here? Would it not be better, on each of the 
larger islands, to have one central hospital to serve all 
plantations, with dispensaries for emergency work 
at the individual plantations? This would make pos- 
sible an excellent staff of specialists and most modern 
equipment of every kind at the central hospital. 


Hospital Visiting: An important factor in main- 
taining hospital standards is the interest of the pub- 
lic, as shown by their visits to the hospital. The 
American Hospital Association recognizes this fact, 
and has established the annual Hospital Day through- 
out the United States. On this day, the hospitals hold 
open house and welcome the public as visitors. Hos- 
pital Day comes on May 12. Because of the crowded 
conditions that now exist, it is considered inadvisable 
to allow general visiting in the hospitals this year. 
As soon as normal conditions are restored, it is hoped 
that press, pulpit and radio will publicize Hospital 
Day, so that the people may visit their hospitals, in- 
spect them with a critical eye, and encourage them 
to maintain the highest standards of service. 


Summary of Recommendations 
Children’s Hospital : 


New building, 120 beds. 
Laboratory, surgery and contagious unit. 
Develop out-patient department. 


Kapiolani Maternity Hospital: 


New building, 50 beds. 
Power plant, laundry and other facilities. 


Kuakini Japanese Hospital: 


Develop as low-cost general hospital, without racial 
afhliations. 

New building, 100 general beds. 

15 additional obstetrical beds. 

12 additonal beds for children. 

New culinary, surgical and other facilities. 

Develop out-patient department. 


Queen’s Hospital: 
Wing now under construction, 100 beds. 
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New building, 125 general beds. General recommendations: 
New mental-hygiene unit, 50 beds. 


Develop out-patient department. All general hospitals qualify for approval by Amer- 


ican College of Surgeons. 
St. Francis Hospital : 
New building with 66 beds and other facilities. 
New building, 200 general beds. : 
Develop out-patient department. Improve nursing instruction, especially in pedi- 
atrics. 


Improve instruction at Queen’s Hospital for interns 
and residents. 


Territorial Hospital : 
New building, 400 beds. Chamber of Commerce public health fund utilized 
j for educational projects connected with hospitals. 


Leshi Home: Small permanent committee to supervise all hospital 
New buildings, 500 beds. construction and development. 
Waimano Home: Expand Honolulu Hospital Councii. 


Convert O.C.D. buildings for additional beds. Develop school for training technicians. 


Maluhia Home: Post-graduate school of tropical medicine, under 
New institution, 300 beds to start. University of Hawaii. 
Convalescent-nursing home: Central plantation hospital on each large island, 


with satellite dispensary at each plantation. 


Consider combining with new Maluhia Home. Capt. Lucius W. JoHNsOoN, MC, USN 


— 
Presenting Give Council-Accepnled Products 
GYNERGEN: 


For prompt relief of migraine 


SCILLAREN: 


Cardioactive glycosides from squill. Recognized as a reliable cardiotonic 


CALGLUCON: 


For palatable and convenient oral calcium therapy 


DIGILANID: 


Chemically pure glycosides from digitalis lanata. It is stable and well tolerated 


SANDOPTAL: 


A safe and effective hypnotic. Well tolerated even by the aged 
LITERATURE AND SAMPLES ON REQUEST 


SANDOZ CHEMICAL WORKS, Inc. 


New York, N. Y. * Trade Marks Reg. U.S. Pat. Off. San Francisco, Calif. 
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KAUAI COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Kauai County 
Medical Society was held at 7:00 P.M., on May 10, 
1944, at the Wilcox Hospital. 


Present were Drs. Mack, Betsui, Harris, Boyden, 
Wallis, Liu, Hata, Chisholm, Brennecke, Umaki and 
chang. 


The minutes of the two previous meetings were 
read and approved. 


Dr. Wallis, fresh from a conference with officials 
of the Hawaii Medical Service Association, stated 
that Kauai will not be ready to adopt the H.M.S.A. 
plan until the organization so modifies its constitu- 
tion that Kauai, as well as other outside islands, may 
adopt the plan and yet retain a certain amount of au- 
tonomous control over certain details of operation of 
the plan. 


The committee on the peace-time blood bank an- 
nounced it would be unable to make any definite state- 
ment on the future status of the blood bank until a 
letter had been received from Dr. Ecklund stating his 
future intentions in regard to laboratory service on 
Kauai. Several members of the Society expressed the 
opinion that a blood bank was not feasible on Kauai 
and that the local physicians should make every effort 
to build up a large list of readily available donors. 
It was also suggested that supplies of dry plasma be 
kept on hand. During the discussion on this matter 
the question arose as to how long the present stores 
of wet plasma should be preserved without risking 
their loss by outdating. It was moved by Dr. Wallis 
that the matter of the present or current use of wet 
plasma, cost per unit, etc., be referred to the commit- 
tee on the peace-time blood bank for a future report. 
Passed. 


In the absence of the Delegate, Dr. Kuhns, Drs. 
Boyden and Wallis gave verbal reports on some of 
the highlights of the recent annual meeting of the 
Hawaii Territorial Medical Association. 


Dr. Wallis reported on further developments in re- 
gard to the Emergency Maternal and Infant Care 
program. He stated that he had heard the differences 
between the physicians and the promoters of the plan 
thoroughly discussed at the annual meeting of the 
Hawaii Territorial Medical Association, and he was 
convinced that most of the differences were. based on 
misunderstandings. It was generally agreed, however, 
that the proposed statement of policy of the Council 


COUNTY SOCIETY REPORTS 


49 


of the Hawaii Territorial Medical Association was a 
justifiable one. It was moved by Dr. Boyden that the 
Societ:’ rescind its previous motion to delete Article 5 
of the proposed statement of policy referred to above. 
Passed. 


The Society unanimously approved a motion by 
Dr. Wallis that congratulations be extended to Dr. 
Eric Fennel on his recent election to the office of 
President of the Hawaii Territorial Medical Associa- 
tion. Incorporated in the motion was an invitation 
to Dr. Fennel to meet with the Society at an early 
date. Incorporated also in the motion was an invita- 
tion to Mrs. Bolles, Executive Secretary of the Ha- 
waii Territorial Medical Association, to visit Kauai 
and contact each member of the Society individually 
and informally, her travelling expenses to be paid by 
the Society. 


The Secretary read a letter from Dr. Wm. Shana- 
han, Acting Director, Bureau of Mental Hygiene, in 
which he stated his intention of visiting Kauai in 
the near future. It was the unanimous wish of the 
members present that Dr. Shanahan be invited to 
meet with the Society on the first day of his arrival 
on Kauai. This special meeting was tentatively set 
for May 24. 


Dr. Wallis announced that Dr. Stewart of Shrin- 
ers’ Hospital would be on Kauai in June during the 
time of the regular monthly meeting of the Wilcox 
Hospital Staff. The President of the Society asked 
the Secretary, who is also secretary of the Wilcox 
Hospital Staff, if he would write to Dr. Stewart and 
invite him to address the Staff on his latest views on 
the treatment of infantile paralysis. The Secretary 
stated he would extend such an invitation. 


Dr. Chisholm informed the Society that the photo- 
roentgen unit of the Board of Health is to be sent to 
Kauai in August, or thereabouts, for the roentgen 
examination of all food-handlers. The Kauai Tuber- 
culosis Association has agreed to meet the cost of the 
films and of certain personnel used in this survey. 
While the photoroentgen unit is here on Kauai it will 
be available to any interested organizations desiring 
to have their employees x-rayed. 


Dr. Chisholm raised the point that the meetings 
of the Society had developed into business meetings 
almost to the exclusion of scientific discussions or 
papers. He asked for suggestions as to how the So- 
ciety might become more active along scientific lines. 
Dr. Hata suggested that we might well combine busi- 
ness and scientific endeavor in our regular meetings, 
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and he made a motion that major business before the 
Society be referred to appropriate committeés who 
will be expected to present their reports in writing so 
that quick action may be taken by the Society, thus 
making time for scientific presentations. Also incor- 
porated in the motion was the intention that com- 
mittees be prompt in their reports, presenting the same 
at the next meeting if possible. The motion was sec- 
onded by Dr. Liu and passed. 


Dr. Chisholm, as President of the Society, appoint- 
ed the following committees, some of which are reap- 
pointments: 


Medical Advisory Committee to Department of Public 
Welfare: Brennecke, Chairman; Boyden, Hata. Ex-officio 
members: Chisholm and Liu, as President and Secretary. 


Public Health Committee: Chisholm, Chairman; Kuhns, 
Umaki. 


Library Committee: Brennecke, Chairman; Mack, Umaki. 
Program Committee: Mack, Betsui. 


Peace-Time Blood Bank and Laboratory Committee: Liu, 
Chairman; Boyden, Brennecke. 


Committee on H.M.S.A. Plan: Wallis, Chairman; Mack, 
Bre:.necke, Umaki. 


Fee Schedule Committee: Wallis, Chairman; Kuhns, Hata. 


Public Policy and Legislation Committee: Boyden, Chair- 
man; Chang, Kuhns. Ex-officio members: Chisholm, Liu, as 
President and Secretary. 


There being no more business, the meeting ad- 
journed at 10:11 P.M. 


A special meeting of the Kauai County Medical 
Society was held on May 24, 1944 at 7:30 P.M. in the 
library of Wilcox Memorial Hospital, to have Dr. 
Shanahan discuss the plans of the Bureau of Mental 
Hygiene. 


Members present were: Doctors Chisholm, Wal- 
lis, Umaki, Liu, Chang, Boyden, Kuhns, Mack, Har- 
ris and Betsui. 


The President called the meeting to order by hav- 
ing the Secretary read a portion of the minutes dated 
October 13, 1943 relative to the impressions the So- 
ciety had toward the services rendered by the Mental 
Hygiene Bureau. 


Dr. Shanahan then outlined the future plans of 
the Bureau. He stated that the Bureau of Mental Hy- 
giene plans to send a psychiatrist to each island for at 
least one week every three months; that a psychiatric 
social worker will probably be secured with the salary 
boosted to $207.00 per month from a former salary 
of $135.00; that negotiation for a child psychiatrist is 
being planned and funds are now available; that a 
full time assistant psychiatrist is on his way to Hono- 
lulu and will be on the island within three months as 
scheduled. 
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Members present felt a need for a mental ward 
where patients could be kept either for treatment or 
confinement prior to being transferred to Honolulu. 
Dr. Wallis moved that a committee be selected by the 
President to determine the feasibility and location of 
such a ward on this island and to negotiate with the 
County for funds to support this project. It was sec- 
onded by Dr. Betsui and passed. 


Dr. Chisholm then read the regulations issued by 
the O.M.G. regarding the registration of photogra- 
phers, X-ray technicians, and all who have access to 
the developing room. 


There being no further business, the meeting ad. 
journed at 9:30 P.M. 


Davip Liu, M.D., Secretary 


MAUI COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Maui County 
Medical Society was called to order on June 20, 1944 
by Dr. Patterson. 


Members present: Drs. Patterson, Lightner, McAr- 
thur, Kanda, Osmers, von Asch, Shimokawa and 
K. Izumi. 


Guests: Drs. Gaspari, Morris, Nedwicky, Stewart, 
Stitt and Schram. 


Dr. Patterson gave a brief report on the Territorial 
Medical meeting. He stated that the E.M.I.C. plan 
was discussed and the Territorial Committee's report 
was passed. He also brought up the problem of fees 
charged for taking Board of Health chest films. Dr. 
Lightner moved that we accept the fee which the 
Board of Health offered, namely, $2.00. It was point- 
ed out that in the past we have been willing to do this 
work without regard for our overhead, in furtherance 
of the T.B. program. 


Dr. Schram gave a short report on penicillin, which 
the Board of Health is making available for treatment 
of gonorrhea. 


Dr. Patterson reported that Queen’s Hospital has 
been selected to control distribution of penicillin for 
the civilian population in Hawaii. Dr. McArthur 
moved that the President appoint a committee to con- 
trol the distribution of the drug locally and that Dr. 
Schram be an ex-officio member. Dr. Patterson ap- 
pointed Dr. Osmers, Chairman, and Dr. McArthur, 
Dr. von Asch and Dr. Schram, ex-officio. Malulani 
Hospital was selected as a distributing center. 


Dr. Balfour (and Mrs. Balfour) have been placed 
in charge of the Medical Society Library and are re- 
sponsible for indexing work. 
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Dr. Schram reported that Dr. Tompkins was se- 
lected to read the Board of Health food handlers’ 
x-rays. Dr. McArthur moved that all T.B.C. program 
work be centered with the Kula Sanatorium doctors— 
namely, Dr. Tompkins and Dr. Izumi—or persons 
delegated by them. Seconded and passed. 


Dr. Pauline Stitt spoke about ‘Pregnant Women 
in Industry.” 


Dr. Gaspari, Lt. Cmdr., U.S.N., spoke on ‘‘Thy- 
roid Disease.” 


GEORGE VON ASCH, M.D., Secretary 


The regular monthly medical meeting of the Maui 
County Medical Society was held at the Jodo Hall on 
Central Avenue, Wailuku, at 7:30 P.M. on July 10, 
1944, 


President Patterson presided. 


Members present: Drs. K. Izumi, H. Izumi, Kanda, 
Patterson, Shimokawa, Balfour, Osmers and San- 
ders. 


Guests: Dr. Liljestrand of Aiea, and Drs. Morris and 
Nedwicky, U.S.N. 


A letter from Dr. Fennel, President of the Terri- 
torial Medical Society, was read. It was agreed that 
we would wait until Spring to invite Dr. Fennel to 
visit Maui and at that time would devote one meet- 
ing to any business he cared to discuss and to a scien- 
tific program by him. 


The new Industrial Fee Schedule was discussed and 
it was agreed to accept that of the Honolulu County 
Society. It was thought that it would be better for 
the Territorial Medical Society to have an industrial 
fee schedule for general use in the Territory rather 
than for every one to use that of the Honolulu Society. 


A letter from Dr. Wishik regarding working preg- 
nant women was read. 


A letter was read from Dr. Shanahan asking if doc- 
tors had had difficulty securing travel priorities for 
psychiatry patients to go to Honolulu. None of the 
doctors present had had any difficulty securing such 
priority. 


The establishment of a child guidance clinic in 
Honolulu was discussed. It was felt that such a 
clinic should be medically directed. 


Dr. Osmers reported on the distribution of peni- 
cillin for civilian use. He stated that Maui County 
would receive 80 ampoules per month at the present 
time and he expected it to arrive in a day or so. Doc- 
tors would be required to fill in application blanks 
and also to report on the results after 10 days. 


Dr. Howard Liljestrand of Aiea was guest speaker 
for the meeting. He showed his motion picture on 
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the “Technique of Caudal Anesthesia in Obstetrics.” 
Afterwards the doctors present asked him numerous 
questions about this method of anesthesia. He report- 
ed good results in 90 per cent of his cases. He recom- 
mended this type of anesthesia and thought it was 
by far the best type of analgesia or anesthesia for 
labor. He pointed out the complications that may 
arise. He stressed the importance of having a well- 
trained nursing staff to help in caring for patients 
while under caudal anesthesia. He also stressed the 
importance of the doctor learning all he can about 
caudal anesthesia before using it. Many articles have 
now appeared in the literature. Dr. Liljestrand states 
that no more of the doctor's time is necessary to give 
caudal anesthesia to a patient than is required to give 
good analgesia during labor by other methods. 


All members present congratulated Dr. Liljestrand 
on the excellent motion picture and thanked him for 
introducing us to caudal anesthesia. 


W. B. PaTTERSON, M.D., Reporting 


The regular monthly meeting of the Maui County 
Medical Society was called to order by Dr. Patterson 
on August 8, 1944. 


Members Present: Drs. Patterson, Balfour, McAr- 
thur, Kanda, Sanders, Osmers, Rothrock, H. Izu- 
mi, Tompkins, K. Izumi and von Asch. 

Guests Present: Drs. Wilbar, Fitzgerald, Pinfold, 
Hansen, Morris and Schram. 


Dr. Patterson gave a report for the Library Com- 
mittee, of which he: fs chairman. Dr. McArthur 
moved that $200 per year be spent for journals and 
text books for the medical library. Seconded and 
passed. 


Dr. Balfour, chairman of Public Health and Legis- 
lative Committee, reported that his committee has 
considered a fee schedule for Public Welfare work 
and they recommend that we submit to Mr. Wilson 
a fee schedule based on the H.M.S.A. mnimum fee 
less maximum deduction of 3314 per cent. Dr. Mc- 
Arthur moved that the committee report be adopted 
with the exception of 331/, per cent deduction which 
should be left to the discretion of the committee. 


Dr. Patterson gave a short report on the workings 
of the lay committee which is working on the estab- 
lishment of the H.M.S.A. plan on Maui. He stated 
that plans are progressing fairly well. 


Dr. Wilbar, President of the Territorial Board of 
Health, was introduced and gave a short talk on 
Board of Health work. He stated that one function 
of the Board of Health was to initiate new projects 
which would affect public health. Also, it”is neces- 
sary to continually revicw older functions and to alter 
or abandon them as indicated. He also stated that re- 
search is also an important function of the Board of 
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Health. Education of the general public is a most im- 
portant feature as exemplified by the TBC cancer 
program. He stated that the Territory of Hawaii 
has a very good record in maternal and infant death 
rates. He recommended pasteurization of Maui's milk 


supply. 


Dr. Fitzgerald, who has done such a good job on 
the Maui milk supply, was then introduced. He 
pointed out that in view of the rigid control of Maui 
milk pasteurization might not be necessary. He 
stated that pasteurization did not kill all pathogenic 
bacteria: he also pointed out that pasteurization inter- 
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feres with the souring of milk and in this way may 
allow old, high-bacteria-count milk to be consumed. 


Dr. Pinfold reiterated that the problem on Maui is 
not similar to that of Mainland municipalities. 


It was pointed out that newspaper publicity is un- 
desirable as was brought out in the recent treatment 
of the pasteurization problem by the “Maui News.” 
Any newspaper article should first be cleared through 
the committee on medical ethics and practice. 

Meeting adjourned. 


GrorGE VON Ascu, M.D., Secretary 
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